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Date:

1.

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Muehay

Name:

Address: %17/ £ PT\JM\\S%;\M\

Home Phonc:L Work Phone:

What is the best time to call to speak with you? &-Ww. At: Work I or Hcm_eﬁ]?

Are you the Owner‘@( Renter 1, Other U (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? l '
Number of children? Ages?

How long have you lived at this location? &lg

General Home Description

6.

16.

Type of Home/Structure (check only one): Single Family Home ﬁ, Duplex O,
Condominium(d, Townhouse 3, Other {1

Home{Structure Description: number of floors _lﬁ__
Basement? Yesik] No
Crawl Space? Yes™® NoQ

If Yes, under haw much of the house's area? \gd %

Age of Home/Structure: "”W“D years, Not sure/Unknown ]

General Above-Ground Home/Structure construction {check all thatapply):
Wood [, Brick 1, Concrete O, Cement block [, Other (1

Foundation Copstruction (check all that apply):
Concrete slab’

Fieldstone (3

Concrete block 1



11,

12.

13.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply ¥

Private well O
Bottled water ]
Other, please specify

Do you have a private well for purposes other than drinking?

Yes O No'ﬁ
If yes, please describe what you use the well

for:

Do you have a septic system? YesO NOTS,( Ngt used d Unknown U

Do you have standing water outside your home (pond, ditch, swale)? Yes QO No®Y

WMW&WW

Basement Description, please check appropriate boxes.
If you do not have a basement go e question 23.

15.
16,

17.
18.

19,

20.

2l.

Is the basement finished L or unﬁnished‘m?
If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day? -~
Is the basement floor {check all that apply) concrete Y| , tile 3, carpeted (1, dirt O,

otherld(describe) . 3
Are the basement walls poured concrete |, cement block T, stone U, wood [, brick O,
otherl] ?

Does the bascment have a moisture problem (check oneronly)?
Yes, frequently (3 or more times/yr) N WA
Yes, occasionally (1-2 times/yr) ™ M

Yes, rarcly (less than 1 time/yr) O

NolJ

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than | tme/yr) 0

No ﬁﬂ

Does the basement have any of the following? (check all that apply) Floor cracks 1,
Wall cracks [, Sump L, Floor drain'ﬁj, Other hole/opening in floor (A

(describe) o




22

23.

24,

25.

26.

27.

28,

29,

30.

Are any of the following used or stored in the basement (check ali that apply)
Paint$®{ Paint stripper/remover (4" Paint thinner 3

Metal degreaser/cleaner(]  Gasolined  Diesel fuel [l Solventsld  Glue O
Laundry spot removers‘% Drain cleaners3  Pesticides O

Have you recently (within the last six months) done any painting or remodeling in your

home? Yes No &)
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No [&
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

Yes, use dry-cleaning mfrequently (monthly or less).d

Yes, work at a dry cleaning service L]

No

Does anyone in your home use solvents at work?
Yes L} If yes, how many persons
No ] If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes(d No U

Where is the washer/dryer located?
Basement |

Upstairs utility room 1
Kitchen O

Garage 1

Use a Laundromat [}
Other, please specify U

If you have a dryer, is it vented to the outdoors? Yesﬁ Nell

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas B, Oil [, Electric (A, Wood I, Coal (1, Other
Heat conveyance sy stem: Forced hot airﬁ

Forced hot water 1

Steam [

Radiant floor heat[J

Wood stove [

Coal furnace [d

Fireplace [

Other

H-7
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32

33.

34,

35,

6.

37.

38.

39.

40,

41,

Do you have air conditioning? Yas'ﬁ No 0. If yes, please check the appropriate type(s)
Central air conditioning

Window air cenditioning unit(s)d

Other [, please specify

Do you use any of the following? Room fans&, Ceiling fansﬂ, Attic fan 0

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yesld No

Has your home had temnite or other pesticide treatment: Yes‘é Nold Unknown O
If yes, please specify type of pest controlled, XA\
and approximate date of service mc,hgg a.g\\ga

Water Heater Type: Gasﬂi, Electric O, By furnace (3, Other

a .
Water heater localion: Basement % Upstairs utility room I, Garage O, Other [ (please

describe) pee

What type of cooking appliance do you have? Electric 1, Gasﬂ, Other
| o .

Is there a stove exhaust hood present? ch}i No O

Does it vent to the outdoors? Yes{d No-

Smoking in Home:
None K], Rare (only guests)d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in household)Q

If yes to above, what do they smoke?
Cigarettes O Cigars
Pipe L] Other U

Do you regularly use air fresheners? Yesﬁ No O
Does anyone i the home have indoor home hobbies of crafts involving: Nope [

Heating O, soldering IJ, welding O, mode! glues O, paint O, spray paint,
wood finishing L, Other 1 Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = zbout
once/month, Regularly = ebout once/week, and Often = more than once/week.

Product ' cy of Use

Spray-on deodorant Never ardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers Never  Hardly ever Occasionally

Insecticides Hardly ever Occasionally
Disinfectants Hardly ever Occasionally

(Question 41, continued)

Product Frequency of Use
Window cleaners Never (Hardly ever) Occasionally
Spray-on oven cleaners . Hardly ever  Occasionally
Nail polish remover Never  Hardly ever Occasion;llly
Hair sprays Never Q_l;x_dl.yewcr Occasionally
42,  Please check weekly household cleaning practices:

Dusting [J

Dry sweepin i

Y Vacuuming
Mﬁlishing (furniture, etc) 0.~ ()‘J_:ﬁ%
Washing/waxing floors [
Other O

Regularly
Regularly

Regularly

Regularly
Regularly
Regularly

Regularly

43. Other comments: ___ .

Often

Often "M

Often
Often
Often

Often

H-9
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OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

Date: H-2L- 1)

1o Name: N

Addess: ol B Ariinc‘ﬁu“ L

Home Phone: _ - Work Phone:

2. What is the best time to call to speak with you?£¥e“1’ At Work 0 or Homatx'?

3. Are you the Owner [, Renter}é, Other O (please specify)
of this Home/Structure?

4. Total number of occupants/persons at this location?_
Number of children? Ages?

5. How long have you lived at this location? 2’9

General Home Description

6. Type of Home/Structure (check only one): Single Family Hﬁme\.( Duplex 0,
Condominiumd, Townhouse [, Other Q

7 Home/Structure Description; number of floars I
Basement? Yes/ NoO
Crawl Space? Yesld Nold
If Yes, under how much of the house’s areal 30 _%

8. Age of Home/Structure: ) years, Not sure.r’ljnknownﬁ

9. General Above-Ground Home/Structure construction (check all thatapply): VA [~
Wood [, Brick O, Concrete [, Cement block [, Other (X

10.  Foundation Construction {check all that apply):
Concrete siab
Fieldstone
Concrete block [

H-5



11,

12.

13.

14,

Elevated above ground/grade O
Other . _
What is the source of your drinking water (check all that apply)?
Public water supply
Private well [d
Bottled water (1
Other, please specify

Do you have a private well for purposes other than drinking?

Yes[d NoY mot acin
If yes, please describe what you use the well

for;

Do you have a septic system? Yesld Nold Notusedd Un.lcnownm/

Do you have standing water outside your home (pond, ditch, swale)? Yes Noﬁ

Basement Description, please check appropriate boxes.

if you do not have a basement go to question 23,

15.
16.

17,

18.

19.

20.

21.

Is the basement finished O or unﬁnishedﬁ? l

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day? po

Is the bascment floor (check all that apply) concrete E tile [, carpeted 1, dirt O,
othedd(describe) PR

Are the basement walls poured cozfrcte d, cement block [, stone O, wood 4, brick O,
othedd  &ure” b 91 ockx ?

Does the basement have a moisture Elg)blcm (check one only)? e W é‘ 5

Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) 0 ol 119"“ (A
Yes, rarely (less than 1 ime/yr) WJ ‘,A jooj ii®
No 2 fj

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) O

Yes, occasionally (1-2 times/yr) O

Yes, garely (less than 1 fime/yr) A

N

Does the basement have any of the following? (check all that apply) Floor cracksﬁ,
Wall cracks‘ﬁ,ns“mp , Floor drain ﬂ Other hole/opening in floor Ol

(describe)




22,

23,

24.

729

26.

4

&
;

Are any of the following used or stored in the basement {check all that apply)

Paint’ Paint stripper/remover 1 Paint thinner [
Metal degreaser/cleaner [0 Gasoline(d  Diesel fuel (I Solvents{d  Glue
Laundry spot removers Drain cleaners (1 Pesticides

T

Have you recently (within the last six months) done any painting or remodeling in your

home? Yes No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No?é
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only ong¢ box)?
Yes, use dry-cleaning regularly (at least weekly)ld

Yes, use dry-cleaning infrequently (monthly or less).]

Yes, work at a dry cleaning service [

Nod

Does anyone in your home use solvents at work?
Yes LI If yes, how many persons
No¥ If no, go to question 28

27 ——lfyes forguestien26abovearethe-work clothes washed at home? Yes 1 No U

28,

29,

30.

Where is the washer/dryer located?
Basement

Upstairs utility room
Kitchen (1

Garage 1

Use a Laundromat 1
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yes Naﬁ

What type(s) of home heating do you have {check all that apply)
Fuel type: Gasﬁ, (il [, Electric [, Wood 1, Coal [, Other

Heat conveyance sy stem: Forced hot air
Forced hot water O
Steam (1
Radiant floor heat[d
Wood stove [
Coal furnace J
Fireplace (J
Other




Do you have air conditioning? Yes¥] No . If yes, please check the appropriate type(s)

31
Central air conditioning (1
Window air conditioning unil(sﬁ
Other [, please specify

32. Do you use any of the following? Room f‘ans‘ﬁ Ceiling fans O, Attic fan O
Do you ventilate using the fan-pnly mode of your central air conditioning or forced air
heating system? Yes O No\y!f

33,  Has your home hatj _k'ermita or other pesticide treatment: YesXi NoQ Unknown Q)
If yes, please specify type of pest cuntr%l/ed,
and approximate date of service l M G o Pas &

34.  Water Heater Type: Gas ], Blcclricw, By furnace U, Other Z yees al‘f
(o :

Water heater location: Basementﬁ Upstairs utility room W, Garage Q, Other (J (please
describe)

35.  What type of cooking appliance do you have? Electric 4, Gas% Other
= S

36.  Isthere a stove exhaust hood present? Yes No ¥,

Boes-i-ventte the-auidoors?-Yesd—~deo--

37.  Smoking in Home:

None 1, Rare (only guests), Moderate (residents light smokers)ﬁc
Heavy (at lcast one heavy smoker in houschold)d

38.  Ifyes to above, what do they smoke? W:f”
Cigarettes Cigars 4 UJ
Pipe O Other O w " o ’#(

39. Do you regularly use air fresheners? Yesd Noll ¢re ﬁﬁ"'

40,  Does anyone in the home have indoor home hobbies of crafts involving: Nuncﬁ.
Heating (, soldering O, welding [, model glues [, paint O, spray paint,
wood finishing iJ, Other O Please specify whattype ofhobby:

4].  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers

Ingecticides

Disinfectants

(Question 41, continued)

Never  Hardly cvcr Regularly Often

@ Hardly ever Occasionally Regularly Often

Never  Hardly ever Occasionally | Regularly/ Often

Product Frequency of Use
Window cleaners Never Occasionally Regularly Often
Spray-on oven cleaners Never Occasionally Regularly Often

Nail polish remover

Never Hardly ever Occasionally Often
Never  Hardly evcr Regularly  Often

Please check weekly household cleaning practices:

Hair sprays

42,
Dusting 8
Dry sweepﬁ_lgﬁf
Yacuuming

43.

Polishing (formiture, ctc)‘é

K dﬁc.«)“fj -b%ffl Jus‘}' 5.»:«.'«1 f:‘/

Washing/waxing floors T

Otherd

Other comments:




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

pae: _H 12810

L e
Address: “Z- / / Eﬁ"’é"‘ /'1‘/6““!-'

Home Phone: _ Work Phone:

2. What is the best time to call to speak with you? At: Work i or .I-lomem
dﬁ; 33 Jo
3. Are you the Owner enter L), Other L1 (please specify)

of this Home/Structure?
4, Total number of occupants/persons at this location? z
Number of children? Ages? 3

5. How long have you lived at this location? 5 G ()

General Home Description

6. Type of Home/Structure (check only one): Single Family Hcme&' Duplex 0,
Condominiumll}, Townhouse [, Other (O

7. Home/Siructure Description: number of floors !
Basement? chﬁ Neld
Crawl Space? Yes[d No
If Yes, under how much of the house’s area? @“u

8. Age of Home/Structure; _/ 150 years, Not sure/Unknown L1

9. Genera] Above-Ground Home/Structure construction (check all that apply):
Wood [, Brick (1, Concrete [, Cement block O, Other o

10.  Foundation Construction {check all that apply):
Congcrete slab
Ficldstone (4
Concrete block [0



11,

12.

13.

14,

Elevated above ground/grade U
Other -
What is the seurce of your drinking water (check all that apply)?
Public water supply

Private well

Bottled water

Other, please specify _

Do you have a private well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes(d Ncﬁ Notused d Unknown (3

Do you have standing water outside your home (pond, ditch, swale)? YesO N'QH

Basement Description, please check appropriate boxes.
If you do not have a basement go to question 23.

15.
16.

17.

18.

19.

20,

21,

Is the basement finished ‘ﬁ\or unfinished (37

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day? __ #1e

Is the basement floor (check all that apply) concrete X tile 3, carpeted O, dirt O,

otherlJ(describe) 9
Are the basement walls poured concrete {1, cement block% stone D wood [, brick O,

otherl] B ?
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more timesfyr)’ﬂ

Yes, occasionally (1-2 times/yr) [0

Yes, rarely (less than 1 time/yr) O

Nol

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr) O

No R

Does the basement have any of the following? (check all that apply) Floor cracks Q,
Wall cracks O, Sump O, Floor dram Tj@‘ Other hole/opening in floor O

(describe)
57 Waa—hef

H-6
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22.  Are any of the following used or stored in the basement (check all that apply)
Paint [ Paint stripper/remover d  Paint thinner O
Metal degreaser/cleaner(d  Gasolined  Diesel fuel (1 SolventsTd  Glue
Laundry spot removers L1 Drain cleaners 1 Pesticides [3

23.  Have you recently (within the last six months) done any painting or remodeling in your

home? Yesld Ng
If yes, please specify what was done, where in the home, and what month:

24.  Have you installed new carpeting in your home within the last year? YesU N&Q"
If yes, when and where?

25. Do youregularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d
Yes, use dry-cleaning infrequently (imonthly or less).)
Yes, work at a dry cleaning service [

No‘?(

26. Does anyone in your home use solvents at work?
Yes L If yes, how many persons
No ?(If 1o, go to question 28

28.°  Where is the washer/dryer located?
Basment‘g
Upstairs utility room (4
Kitchen 11
Garage 1
Use a Laundromat (]
Other, please specify

29. If you have a dryer, is it vented to the outdoors? Yesk No I

30.  What type(s) of home heating do you have {check all that apply)
Fuel type: Gas ¥ Oil [, Electric 0, Wood [, Coal b, Other

Heat conveyance system: Forced hot air W
Forced hot water L}
Steam U
Radiant floor heat
Wood stove [
Coal furnace [
Fireplace 1
Other




31. Do you have air conditicning? ch'KNo [J. If yes, please check the appropriate type(s)
Central air condiiiuningﬁ
Window air conditioning unit(s)3 jt‘\; ‘fs LA
Other O, please specify i

32. Do you use any of the following? Room fans N, Ceiling fan$$g, Attic fan O
Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes{d No

33.  Has your home had temnite or other pesticide treatment: Yes{d No & Unknown (2

If yes, please specify type of pest controlled,
and approximate date of service B

34, Water Heater Type: Gasﬁlilcclric (), By furnace O, Other

0
Water heater location: Bascment\i Upstairs utility room U, Garage [, Other UJ (pleasc

describe) e

35.  What type of cooking appliance do you have? Electric/d, Gas MOther
(]

36.  Isthere a stove exhaust hood present? Yesd No(l fon = bare 3 hoois co 17
Dacs it vent to the outdoors? Yes P{ No Ul

37.  Smoking in Home:
None [, Rare (only guests)d, Moderate (residents light smokers),

Heavy (at least one heavy smoker in household)d

38.  Ifyesto above, what do they smoke?
Cigarettes Cigars
Pipe 1 Other U

35. Do you regularly use air fresheners? Yesm NoO j /‘0/"- ,“.'u-,rr . /j/o X

40.  Does anyone in the home have indoor home hobbies of crafts involving: Nonexh
Heating U, soldering O, welding [, model glues [, paint 1, spray paint,
wood finishing J, Other 1 Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never usced, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly Often

H-8




Aeroso] deodorizers
Insecticides
Disinfectanis

(Question 41, continued)
Product

Never

Hardly ever P egularly

Hardly ever Occasionally Regularly
Hardly ever

Occasionally Regularly

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever chulariy
Never  Hardly ever ¢ Décasionafgyz Repularly
Never  Hardly ever Regularly
Never  Hardly ever Regnlarly

42.  Please check weekly household cleaning practices:

Dusting h

Dry sweeping
Vacuuming

Polishing (furniture, etc)
Washing/waxing floors

QOther

43, Other commenls:

Often

Often

Often

Often

Often

Often

Often

H-9



OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

-Date: ‘qhu {1’)"1 \

[. Name:

Address: N \%‘DS"‘(W\ P‘Wﬁ.

Home Phone:_ __Work Phone:

2. What is the best time to call to speak with you?_f‘,&[i,mw'\ At: Work 1 or Home LJ?

3. Are you the Owner 1, Rsnter\é, Other 1 (please specify)

of this Home/Structure?
4, Total number of uccupar‘:isfpersuns at this location? 9
Number of children? Ages? W1,6,15.5

5. How long have you lived at this location? ~\g s

General Home Description

6. Type of Home/Structure (check only one): Single Family Home ‘Q} Duplex U,
Condominium(, Townhouse (1, Other U

7. Home/Structure Description: number of floors _\
Basement? Yes®& No O _
Crawl Space? YesO No [l Vnopww

If Yes, under how much of the house’s area? %
8. Age of Home/Structure: years, Not sure/Unknown Eﬁd
9. General Above-Ground Home/Structure construction {check all that apply):

Wood [, Brick [, Concrete [, Cement block O, Other [

16.  Foundation Congtruction {check all that apply):
Concrete slab%tm
Fieldstone i
Concrete block O



11,

12.

13.

14,

Elevated above ground/grade (]
Other o
What is the source of your drinking water (check all that apply)?
Public water supply
Private well 1
Bottled water [J
Other, please specify

Do you have a private well for purposes other than drinking?

Yes D No®
If yes, please describe what you use the well

for:

Do you have a septic system? Yesd NOH Notused 3 Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yes(d No q

Basement Description, please check approprate boxes.
I1f you do not have a basement go lo question 23. (W g

15.
16,

17.

18.

14,

20.

21

s .
Is the basement finished & or unfinished 07 \%\N\YV"‘ ke \ W‘{\\L i
If finished, how many rooms are in the basement? :
How many are used for more than 2 hours/day?
Is the basement floor (check all that apply) concrete @ tile A, carpeted O, dirt 0,
otherJ(describe) _ ?
Are the basement walls poured concrete O, cement block ¥, stone [, wood [, brick O,
otherd " ?
Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) 0
Yes, occasionally (1-2 times/yr) O
Yes, rarely (less than 1 ime/yr) Q
No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) 0

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr)

No [l

Does the basement have any of the following? (check all that apply) Floor cracks U,
Wall cracks [J, Sump [, Floor drain [, Other hole/opening in floor O
(describé)




22,

23

24.

25,

26.

27.

28.

29

30,

Are any of the following used or stored in the basement (check all that apply)

Paint (1 Paint stripper/remover 3

Metal degreaser/cleanerd  Gasoline(d  Diesel fuel 3 SolventsQ  Glee

Laundry spot removers LJ

Have you recently (within the last six months) done any painting or remodeling in your

home? chﬁ Nod

Paint thinner

Drain cleaners A Pesticides [}

If yes, please spepify what was done, WhEl:e in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes{ No =8

If yes, when and where?

Do yon regularly use or work in a dry cleaning service (check only one box)?

Yes, use dry-cleaning regularly (at least weekly)l
Yes, use dry~cleaning infrequently (monthly or less)(J

No

Yesgwrk at a dry cleaning service d

Does anyone in your home use solvents at work?
Yes [ If yes, how many persong

NO’Q/If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd No U

Where is the washer/dryer located?

Basement &’

Upstairs utility room O
Kitchen (1

Garage Q

Use a Laundromat [
Other, please specify O

If you have a dryer, is it vented to the outdoors? YesE]/ No

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas I}, Oil I, Electric [Q, Wood
Forced hot air

Heat conveyance system.

L1, Coal O, Other

=

Forced hot water 1
Steam
Radiant floor heatJ
Wood stove 1

Coal furnace [J
Fireplace U

Other

H-7



31. Do you have air conditioning? Yes [ No™d. K yes pleas c% appropriate type(s)
Central air conditioning O a8 ‘st U%W\-\

Window air conditioning unit(s)J
Other O, please specify

32. Do you use any of the following? Room fans 0, Ceiling fans ™, Attic fan 0
Do you ventilate using the faraonly mode of your central air condmomng or forced air
heating system? Yes(d No

33.  Has your home had temite or other pesticide treatment: Yes§ NoQ Unknown 2
If yes, please specify type of pest controlled, Mwlﬂi_ .
and approximate date of service \pyp e A

34.  Water Heater Type: Gas M; Electric O, By furnace U, Other
Q
Water heater location: Basement &, Upstairs utili ty room 3, Garage (3, Other [ (please
describe) - ;

35.  Whattype of cooking appliance do you have? Electric U, Gasg, Other
a_

36.  Isthere a stove exhaust hood present? ch\gf NolJ
Does it vent to the outdoors? Yes® NolU

37.  Smoking in Home: ﬁ
None [, Rare (only guests)d, Moderate (residents light smokcrs)‘[ﬁ o (W
Heavy (at least one heavy smoker in household)d W

38.  Ifyesto above, what do they smoke?

Ciga rcltes% Cigars
Pipe O Other

39. Do you regularly use air fresheners? chM No (O

40.  Does anyone in the home have indoor home hobbies of crafts involving: None O
Heating [, soldering 4, welding (4, model glues [, paint O, spray paint,
wood finishing O, Other U Please specify whattype ofhobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Neve Hardly ever Occasionally Regularly Often




Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Window cleaners
Spray-on oven cleaners
Nail palish remover

Hair sprays

Never  Hardly ever
Hardly ever
Never  Hardly ever
Frequency of Use

Never  Hardly ever
Never M
Never  Hardly ever
Never  Hardly cver

Regularly

Occasionally Regularly

Dccasionally) Regularly

Regularly

é

Occasionally Regularly

cCa Regularly

(0

Occasionally Regularly

42.  Please check weekly household cleaning practices:

Dusting‘]ﬂ «
Dry swecpil\z )

Vacuuming

Polishing (fumniture, etc)
W g/waxing floors

Other 11’

43, Other comments:

Often
Often

Often

Often
Often

Often

@




OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey
Date: H-27- (I

Lo Neme: [

Address: 223 Besen Ave

——
Home Phone:- Work Phone:

2. What is the best time to call to speak with you?t‘.»’fwz_‘jf At: Work[d or Home M
cPte S

3. Are you the Owner}f, Renter 1, Other 1 (please spacig:)‘___“
of this Home/Struclure?
4, Total number of occupants/persons at this | catinn?__l:]t_

Number of children? "2 Agcs?_f %/ 2;

i How long have you lived at this iocation? ;j ﬂfﬁ"s

General Home Description

6. Type of Home/Structure (check only one): Single Family Home% Duplex 0,
Condominium, Townhouse O, Other O

. Home/Structure Description: number of floors ] .
Basement? Yes ﬁ Nod
Crawl Space? YesO No™
If Yes, under how much of the house’s area? i@:__)__%

8. Age of Home/Structure: €fp¢ ’7‘;“*% years, Not sure/Unknown U
: lote 505
9. General Above~-Ground Home/Structure construction (check all thatapply):

Wood% Brick (1, Concrete (O, Cement block O, Other [

10.  Foundation Construction (check all that apply):
Concrete slab
Fieldstone [}
Concrete block [



I1.

12.

13.

14.

Elevated above ground/grade (J
Other _

- What is the source of your dnnkmg water (check all that apply)?

Public water supply
Private well O
Bottled water [
Other, please specify

Do you have a private well for purposes other than drinking?

Yes [ Nold
If yes, please describe what you use the well

for:

Do you have a septic system? Yes(d Noﬂ Not used 1 Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes () Nm

Basement Description, please check approprate boxes.

17.
18.

19.

20,

21.

If you do not have a basement go fo question 23
DY fr&é@‘- ' "PIA'-. .-wh/ JWyb S A “Aﬂﬂ)t’hﬂj

15.
16.

Is the basement finished W or unfinished 17

If finished, how many rooms are in the basement? __ § M
How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) cancrete ﬁ nle ﬂ arpeted )!ﬁ dirt (3,
otherlJ(describe) lvg

Are the basement walls poured conc.rcleD cement block M stonc [, wood O, brick O,
otherd - - ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) A

Yes, occasionally (1-2 times/yr) (]

Yes, rarely (less than 1 time/yr)

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) (1

Yes, occasionally (1-2 times/yr) O

Yegyare}y (less than 1 time/yr) Q

Does the bagement have any of the following? (check all that apply) Floor cracks 1,
Wall cracksN, Sump N, Floor drain M, Other hole/opening in floor O

(describe)_ 5‘“74 penp f;\. éwfﬂ,xﬂ [,Ad(:.r«ga#i

:
ﬁf o
H-6 - /




y

23.

24,

25.

26.

fpor 35
g™

Are any of the following used or stored in the basement (check all that apply)

Paint [ Paint stripper/remover 4 Paint thinner [
Metal degreaser/cleanerQ  GasolineT  Diesel fuel 0 Solvents  Glue O
Laundry spot removers¥  Drain cleaners O Pesticides

hudypm, St | . -
Have you recently (within the last six months) done any painting or remodeling in your

home? Yes No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes[] No‘ﬁl
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)l ]

Yes, use dry-cleaning infrequently (monthly or less)

Yes, work at a dry cleaning service

No?

Does anyone in your home use solvents at work?
Yes [ if yes, how many persons
No$L If no, go to question 28

28.

29,

30.

Where is the washer/dryer located?
Basementx'

Upstairs utility room (1
Kitchen (I

Garage

Use a Laundromat [l
Other, please specify U

If vou have a dryer, is it vented to the outdoors? YGSK NoU

What type(s) of home heating do you have (check all that apply)
Fuel type: GasM &1l L, Electric U, Wood 1, Coal L1, Other

Heat conveyance system: Forced hot air [&
Forced hot water
Steam O
Radiant {loor heat
Wood stove ]
Coal furnace ]
Fireplace 1
Other




3L

32.

33.

34.

35,

36,

37.

38.

39.

40,

4],

Do you have air conditioning? chKNn Q. Ifyes, please check the apprdpriute type(s)

Central air conditioningyd . i
Window air conditioning unit(s)l bhfon OTass?®

Other [, please specify .

Do you use any of the following? Room fans Ceiling fans ﬁ;_Au‘ic fan O

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes(d No LGS e

Has your home had temite or other pesticide treatiment: Yes(d No 3 Unknown QO
If yes, please specify type of pest controlled,
and approximate date of service

Water Heater Type: Ga-;ﬁ Electric O, By furnace (1, Other

Q ,
Water heater location: Basement\}( Upstairs utili ty room I, Garage [, Other (1 (please

describe)

What type of cooking appliance do you have? Electric U, GaM Other

=
stve

Is there a stove exhaust hood present? Yesd NoX| PZA < L"" “
Does it vent to the outdoors? Yesy No O

Smoking in Home:
None 1, Rare (only guests)ﬁ, Moderate (residents light smokers)d,
Heavy (at least onte heavy smoker in household)d

If yes to aboye, what do they smoke?
Cigarette? Cigars (1
Pipe Other O

Do you regularly use air fresheners? Yesld NDK
Does anyone in the home have indoor home hobbies of crafts involving: NuncM.

Heating (J, soldering 0, welding [, model glues [, paint O, spray paint,
wood finishing [, Other (J Please specify whattype ofhobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on decdorant Never  Hardly ever Occasionally @ Often

H-8




Aerosol deodorizers
Insecticides
Disinfectants

{Question 41, continued)
Product

Never  Hardly ever @ Regularly
Never { Hardly ever Occasionally Regularly

Never  Hardly ever Regularly

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nai! polish remover

Hair sprays

Regularly

Never  Hardly evgf  Occasionally

o

Never /~ Hardly ever / Occasionally Regularly

Never  Hardly ever Regularly
Neve: Hardly ever “Occasionally Regularly

42,  Pleasc check weekly household cleaning practices:

Dusting w
Dry sweeping O
Vacuuming

Polishing (furniture, etc)g
Washing/waxing floors {1

Other O

43. Other comments:

Often
Often

Cften

Often
Often
Often

Often




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Date: ‘4 l(.u i l‘z

1.

e

Address:_227% R Hae

Tk
Hom Phonc: [N Work Phane:
~ 1

_ Sl
What is the best time to call to speak with you? ouin At: Work 1 or I—'Ioﬂﬁlﬁ\’l?\

Are you the Ownerd, Renter F\l, Other [ (please specify)
of this Home/Structure?

-
Total number of occupanis/persons at this location? 2>
Number of children? 2 Apes? \Hec\Z

k]

General Home Description

6.

10,

Type of Home/Siructure (check only one): Single Family Home 1"9‘_, Duplex [,
Condominitmld, Townhouse [, Other O

Home/Structure Description: number of floors |
Basement? Yes¥] Nol3
Crawl Space? Yes@ No [ vt

If Yes, under how much of the house’s area? {ix, %

Age of Home/Structure: years, Not sure/U) nknownﬁ(

General Above-Ground Home/Structure construction (check alt thatapply):
Wood i§), Brick 3, Concrete &J, Cement block [, Other O

Foundation Construction (check all that apply):
Concrete slab L*;l

Ficldstone L}

Concrete block 1O



" Elevated above groundfgrade 4

Other
11.  Whatis the source of your drinking water (check all that apply)?
Public water supply )4
Private well 1
Bottled water [
Other, please specify _
12. Do you have a private well for purposes other than drinking?
Yesid No
If yes, please describe what you use the well
for:
13. Do you have a septic system? Yes (O Noﬁ Not used . Upknown O}
14. Do you have standing water outside your home (pond, ditch, swale)‘? chm NoO
L e ds whon viuane
Basement Description, please check appropriate boxes. QT Gt waN R\Wx(

If you do nol have a basement go to question 23,

15:
16.

17.

18.

19,

20.

21.

Is the basement finished E\ or unfinished (A7
If finished, how many rooms are in the basement? 3

How many are used for more than 2 hours/day?
Is the basement floor (check all that apply) concrete %, tile [¥ carpeted ¥, dirt Q,

otherJ(describe) "
Are the basement walls poured concrete (3, cement block g, stone I3, wood [, brick L),
otherd 9

Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) }

Yes, rarely (less than 1 ime/yr) O

No O

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) 1

Yes, occasionally (1-2 times/yr) i

Yes, rarely (less than 1 time/yr) O

No (2

Does the basement have any of the following? (check all that apply) Floor cracks 4
Wall cracks Xl, Sump O, Floor drain &I, Other hole/opening in floor
(describe)




Are any of the following used or stored in the basement (check all that apply)
“Paint (1 Paint stripper/remover 1 Paint thinner O

Metal degreaser/cleanerd  Gasolined  Diesel fuel [} Solventstd  Ghlie O

Laundry spot removersX]  Drain cleaners®]  Pesticides i

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesd No& .
If yes, please specify what was done, where in the home, and what month:

IHave you instalied new carpeting in your home within the last year? Yesd No a/
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

Yes, use dry~cleaning infrequently (monthly or less).t

Yes, work at a dry cleaning service [d

NDM

Does anyone in your home use selvents at work?

Yes Kl If yes, how many persons__\ - :m,\,u\ vy L{,S(

No [ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes [# No O

Where is the washer/dryer located?
Basement

Upstairs utility room [
Kitchen (3

Garage 1

Use a Laundromat 2
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yes B NoO

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas ¥, Qil 1, Electric &, Wood O, Coal 13, Other

Heat conveyance system:  Forced hot air ¥
Forced hot water [LJ
Steam (J
Radiant floor heatQ
Wood stove 1
Coal fumace d
Fireplace 1
Other



http:Pesticides.Jq

Do you have air conditioning? Yes fﬁ Na . If yes, pleasc check the appropriate type(s)

31.
Central air conditioning
Window air conditioning unit(s)d
Other 1, please specify -

32. Do you use any of the following? Room fansid, Ceiling fans (1, Attic fan (J
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? chl}‘l No O

33.  Has your home had temite or other pesticide treatment: Yesld No & Unknown 0
If yes, please specify type of pest controlled,
and approximate date of service

34, Water Heater Type: Gasﬁ@ Electric (, By furnace U, Other
a
Water heater location: Basementﬁ, Upstairs utility room LJ, Garage 1, Other [ (please
describe) L -

35.  Whattype of cooking appliance do you have? Electricld, Gas X, Other
.= S

36.  Is there a siove exhaust ood presen!? ch!d No O
Does it vent to the outdoors? Yes®¥] NoQ

37.  Smoking in Home:

None (3, Rare (only guests).d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in houschold)¥
38.  Ifyestoabove, what do they smoke?
Cigarettes B Cigars
Pipe Other U

39. Do you regularly use air fresheners? Yes'® No O

40.  Does anyone in the home have indoor home hobbies of crafts involving: None Ve
Heating [, soldering [, welding 0, model glues [J, paint [, spray paint,
wood finishing [, Other (1 Please specify whattype of hobby:

41,  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

—
Spray-on deodorant @ Hardly ever Occasionally Regularly Often

H-8
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Aerosol deodorizers Never  Hardly ever
Insecticides Never @ ever
Disinfectants Never  Hardly ever
(Question 41, continued)

Product Frequency of Uge
Window cleaners Never  Hardly ever
Spray-on oven cleaners Never Ea_rdly ever)
Nail polish remover Never  Hardly ever
[air sprays Never @ﬂly cver)

Occasionally

Occasionally

Occasionally
Occasionally
Occasionally

Occasionally

42.  Please check weekly household cleaning practices:

Dustin

Dry sweepin g
Vacuuming

Polishing {furniture, etcg

Washing/waxing floors

Other O

43, (ther comments:

0@ Regularly  Often

Regularly  Often
Regularly } Often
Eagularly ) Often

Regularly Often

Regularly

Regularly Often



http:floors.P.sf

-Date:

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Az

20

vene:_ |

Address:_ 130 Prsten Aol

Home Phonc:-_. Work Phone:

What i the best time to call to speak with yuu?_mm At Work D or HomeQ?

Are you the OwncrE{, Renter 0, Other O (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? —
Number of children? __ &  Apes?

How long have you lived at this location? ~00 %

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home @l, Duplex [,

Condominiumld, Townhouse O, Other

Home/Structure Description: number of floors z-_
Basement? Yes[8 No O
Crawl Space? Yes$- No O
If Yes, under how much of the house’s area? \$35 %
Age of Home/Strucmre: years, Not sure/Unknown Ll

General Above-Ground Home/Structure construction (check all that apply):

Wood [, Brick ([, Concrete O, Cement block &, Other 1 -

Foundation Construction (check all that apply):
Concrete stab X

Fieldstone L1

Concrete block (2



Elevated above ground/grade U

e e o
11.  What is the source of your drinking water (check all that apply)?

Public water supply o
Private well O A

Bottled water X] BCC&";WY\A.UJa
Other, please specity
12. Do you have a private well for purposes other than drinking?

Yes ] No
If yes, please describe what you use the well

for:

13. Do you have a septic system? Yes [ No'El/ Notused 1 Unknown U

14, Do you have standing water outside your home (pond, ditch, swale)? Yes O Noé

Basement Description, please check appropriate boxes.

If you do not have a basement go to question 23,

15.  Ts the basement finished X or unfinished (37

16. If finished, how many roems are in the basement? 3
How many are used for more than 2 hours/day? % VoVl

17.  Is the basement floor (check all that apply) concrete I, tile (R, carpeted L, dirt O,
other{J(describe) - ?

18. Are the basement walls poured concrete O, cement block Ed, stone U, wood Q, brick O,
other ?

19.  Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) 3
Yes, occasionally (1-2 times/yr) N
Yes, rarely (less than 1 ime/yr)
NoQ

20.  Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) ﬁl e vk Cauys ML\A{
Yes, occasionally (1-2 times/yr) Q
Yes, rarely (less than 1 time/yr) O
No U

21.  Does the basement have any of the following? (check all that apply) Floor cracks U,
Wall cracksTS, Sump 0, Floor drain (@, Other hole/opening in floor 0
(describe)




22,

23.

24,

25.

26.

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)
Paint O Paint stripper/remover & Paint thinner

Metal degreaser/cleanerld  Gasolinel)  Diesel fuel L1 Solventsd  Glue ﬁ
Laundry spot removers ' Drain cleaners[]  Pesticides )

Have you recently {within the last six months) done any painting or remodeling in your

home? Yestl Noll
If yes, please specify what was done, where in the home, and what month:

P Mavionn - Rle wi}{nw ﬂ‘_ Avorver Cuad adlesivey

Have you installed new carpeting in your home within the last year? Yes[d No F.ﬁ-
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

Yes, use dry-cleaning infrequently (monthly or less)d

Yes, work at a-dry cleaning service L1

No

Does anyone in your home use solvents at work?
Yes U If yes, how many persons
No &If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes(d No Ul

Where is the washer/dryer located?
Basement

Upstairs utility room
Kitchen O

Garage

Use a Laundromat [
Other, please specify (1

If you have a dryer, is it vented 1o the outdoors? Yes TfFF Nol

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas A, Oil 1, Electric 1, Wood [, Coal 4, Other

Heat conveyance system: Forced hot airTFl
Forced hot water L}
Steam O
Radiant floor heat
Wood stove [
Coal furnace U
Fireplace [
Other




31. Do you have air conditioning? Yes‘@ No [, If yes, please check the appropriate type(s)
Central air conditioning (1 :
Window air conditioning unit(s)’
Other O, please specify
32. Do you use any of the following? Room fans}ﬂl, Ceiling fans K, Attic fan O
Do you ventilate using the fan-only mode of your ¢entral air conditioning or forced air

heating system? Yesld No

33, Has your home had termite or other pesticide treatment: Yes O N_GB{ Unknown U

If yes, please specify type of pest controlled,  0N\oun —W{) uanh il 2 a? o Eg} o

and approximate date of service

34, Water Heater Type: Gas O, Electric (3, By furnace X, Other

Q.
Water heater location: Basementﬁ: Upstairs utility room 0, Garage 1, Other IJ (please

describe) B

35.  What type of cooking appliance do you have? Electric @, Gas U, Other
Q

36.  Is there a stove exhaust hood present? Yesd No [0
Does it vent to the outdoors? Yesd NoQ

37.  Smoking in Home:
None [, Rare (only guests)d, Moderate (residents light smok.ers)@,
Heavy (at least one heavy smoker in household)d

38.  Ifyestoabove, what do they smoke?
Cigarettcspl Cigars O
Pipe [ Other O

39. Do you regularly use air fresheners? Yesi No(QO

ety
40.  Does anyone in the htf;zfg; indoor home hobbies of crafts involving: None A
Heating O, soldering B, welding [, model glues [, paint R, spray paint,

wood {inishing [J, Other [ Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Oceasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use
Spray-on decdorant Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers Never
Insecticides Never
Disinfectants Never

(Question 41, continued)

Hardly ever Occasionally

Hardly ever ( Occasionally

Hardly ever

Hardly ever ,

Hardly ever Occasionally

Hardly evef Occasionaly

@ Hardly ever  Occasionally

Product Frequency of Use

Window cleaners Never

Spray-on oven cleaners

Nail polish remover Never

Hair sprays

42.  Please check weekly household cleaning practices:

43,

Dusting

Dry sweeping [0
Vacuuming §

Polishing (furniture, etc)g(
Washing/waxing ﬂoors@.
Other 12

Other comments:

Regularly
Regularly

Regularly

Regularty
Regularly
Regularly

Repularly

Often

Qften

Often
Often
Often

Ofien




-Date:

L.

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey
H-27-41
Name:

Address. 239 Boston AVE.

Home Phonc:_ Work Phone:

What is the best time to call to speak with you? W“*‘g At: Work 1 or Homew
S A b s

Are you the Owner'Ef Renter L1, Other O (please specify)

of this Home/Structure?

Total number of occupants/persons at this location?

How long have you lived at this location? f e 4 C“f

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home W Duplex 01,
Condominiuml], Townhouse [, Other

Home/Structure Description: number of floors "Z-—
Basement? Yes{ No [l
Crawl Space? YesiJ No?'

If Yes, under how much of the house’s area? _&%

Age of Home/Structure; years, Not sure/Unknown M

General Above-Ground Home/Structure construction (check all thatapply):
Wood [, Brick L], Concrete [, Cement block O, Other O

;494"_;““'6

Foundation Construction (check all that apply):
Concrete stab 3"

Ficldstone [

Concrete block O



11.

12,

13.

14,

Elevated above ground/grade 1
Other
What is the source of your drinking water (check all that apply}‘?
Public water supplyﬁ'

Private well [

Bottled water O
Other, please specify
Do you have a private well for purposes other than drinking?
YesUO NoW
1f yes, please describe whal you use the well
for;

Do you have a septic system? Yes NOK Not used J Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes (1 Noﬁ

Basement Description, please check appropriate boxes.
If you do not have a basement go to guestion 23.

15.
16,

17.
18.

19,

20.

21,

[s the basement finished ﬁor unfinished U7
If finished, how many rooms are in the basement? , _____

How many are used for more than 2 hours/day? Q‘«,Lr “"")h “9
Is the basement floor (check all that apply) concrete~hs tile [, carpeted O, dirt O,
l)

otherd(describe)
Are the basement walls pourcd concrete U, cement hlockk stone O, wood [, brick 0,

other( ?
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) [1

Yes, rarely (Jess than 1 tmefyr)

No O

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) L)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr) O

No

Does the basement have any of the following? (check all that apply) Floor cracks 3,
Wall eracks O, Sump O3, Floor drain G( Other hole/opening i m floor @/
(describe) ,f’-’r""’ “ & é-w + GM/ g




23.

24.

281

26.

27.

28,

29;

30.

Are any of the following used or siored in the basement {check all that apply)
Paint [} Paint stripper/remover A Paint thinner [
Metal degreaser/cleaner 0 Gasolined  Diesel fuel O Solventsd  Glue 1

Laundry spot removers 3k Drain cleaners U Pesticides [
bis ?’i ;c

Have ?mnﬂy (within the ]ast six months) done any painting or remodeling in your

home? Yestd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes [ N
If ves, when and where?

Do you regularly use or work in a dry cleaning service (¢heck only one box)?
Yes, use dry-cleaning regularly (at Jeast weekly)l

Yes, use dry-cleaning infrequently (monthly or less)d

Yesﬁvork at a dry cleaning service 1

No

Does anyone in your home use solvents atr work?
Yes L If yes, how many persons s
Noﬁlf no, go to question 28

120 above, are the waork clothes washed at home? Yes[d No /2

Where is the washer/dryer located?
Rasement”

Upstairs utility room O
Kitchen

Garage 1

Use a Laundromat (3
Other, please specify ([

If you have a dryer, is it vented to the outdoors? Yes‘ﬁ' No L1

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas %Oil [), Electric 1, Wood U, Coal L), Gther

Heat conveyance system: Farced hot airﬁ
Forced hot water [l
Steam U

Radiant floor heatfd
J’-ﬁ £ 4, A Wood stove

J Coal furnace O

7 alas Fireplace
Other




31,

32,

33.

34.

35.

36.

37.

38.

39.

41.

Do you have air conditioning? Yes MND Q. If yes, please check the appropriate type(s)
Central air conditioning U

Window air conditioning unit(s &

Other (1, please specify ]

Do you use any of the following? Room fansty, Ceiling fans’RAttic fan

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes(d Noq

Has your home had temmite or other pesticide trcatmat: chk Nol Unknown

If yes, please specify type of pest controlled, g mes
and approximate date of service __a L?'WJ"

Water Heater Type: Gasy( Electric O, By furnace 2, Other
u
Water heater location: Basememﬁ Upstairs utility room [, Garage [, Other L (pleasc
describe)

What type of cooking appliance do you have? Flectric 0, Gas M, Other
]

Is there a stove exhaust hood present?. Yssﬁ‘ No 3
Does it vent to the outdoors? Yes No O

Smoking in Home:
None Rare (only guests).d, Moderate (residents light smokers)ld,
Heavy (at least one heavy smoker in household)d

Do you regularly use air fresheners? Yesd No [ { Dt ;.‘}7 M

Does anyone in the home have indoor home hobbies of crafis involving: None =
Heating 1, soldering O, welding [, model glues [, paint [, spray paint,
wood finishingld, Other (1 Please specify whattype of hobby: -

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use
Never  Hardly ever Occasionally (Eegula-riy , Often

Spray-on deodorant

H-8




Aerosol deodorizers Never  Hardly ever
Insecticides Hardly ever
Disinfectants Nver Hardly ever
(Question 41, continued)

Product Frequency of Use
Window cleaners Never  Hardly ever
Spray-on oven cleaners Never  Hardly ever
Nail polish remover Never  Hardly cver
Hair sprays Never  Hardly ever

Regularly  Often

Occasinally Regularly Often

Occasionally Often
Occasionally Regulal;ly' Often

Occasionallyy Regularly Often

Occasionally egu]aﬂ; y Often
chularly Often

J

42.  Please check weekly household cleaning practices:

Dusting [}
Dry sweeping

Vacuumin%?ﬁ
Polishing (furniture, ete

Washing/waxing ﬂmrs‘ﬁ\
Other O3

43, Other comments:
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OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Date: ‘3\\'2{,{ [?ﬁ\ \

1. Name;

Address:__7.4D ‘%Dénm#w@

Home Phone__ Work Phone:

2. What is the best time to call to speak with you? 4w~ At: Work d or Home ?

¥ Are you the Owner ], Renter O, Other O (please specify)
of this Home/Structure?

4. Total number of occupants/persons at this location? 2
Number of children? _Apes?
L

wchaidiesn U o annt Yo o o’mad;mﬁ,aj\oam
LV R

5. How long have you lived at this location?

General Home Description

6. Type of Home/Structure {(check only one): Single Family Home ﬁ‘ Duplex (1,
Condominium{d, Townhouse [, Other L1

T Home/Structuré Description: number of floors 2,_
Basement? Yes® No O .
Craw! Space? Yes EFl Nod *"&uﬂ'\ C
If Yes, under how much of the house’s area? S %

8. Age of Home/Structure: "0 years, Not sure/Unknown [d

9. General Above-Ground Home/Structure construction (check atl that apply):
Wood [, Brick 0, Concrete O, Cement block LI, Other
Uy G-l
10.  Foundation Construction (check all that apply):
Concrete slabfd, =
Fieldstone [
Concrete block 1

H-5



11

12,

13.

14,

Elevated above ground/grade O
Other -
What is the source of your drinking water (check all that apply)?
Public water supply
Private well O
Bottled water (O
Other, please specify

Do you have a private wel! for purposes other than drinking?

Yes D Nol¥
If yes, please describe what you use the well

for:

Do you have a seplic system? Yes( Noﬁ Not used J Unknown (3

Do you have standing water outside your home (pond, ditch, swale)? Yes No w

Basement Description, please check appropriate boxes.
If you do nol have a basement go to question 23,

15.
16.

17,
18.

19,

20,

21.

Is'the basement finjshed LY or un ﬁnishedﬁ,‘,&’

If finished, how many rooms are in the basement? o

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete 3, tile [, carpeted O, dirt O,
otherld (describe) 7

Are the basement walls poured concrete [, cement block T;{,, stone U, wood 0, brick 3,
otherd ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) L)

Yes, rarely (less than 1 time/yr) O

No

Does the hasement ever flood (check one only)?
Yes, frequently (3 or more times/yr)
Yes, occasionally (1-2 times/yr) O
Yes, rarely (less than 1 time/yr) O
No
Aot
Does the basement have any of the following? (check all that apply) Floor cracksﬁ,
Wall cracks 1, Sump O, Floor drain)XJ, Other hole/opening in floor O

{(describe)




278

23.

24.

25,

26,

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)
Paints Paint stripper/remover 1 Paint thinner (2

Metal degreaser/cleaner(J  Gasolineld  Diesel fuel d Solventsd  Glue 1
Laundry spot removersﬁ Drain cleaners Pesticides

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesk] NoQ
If ‘cjs, please specify what was done, where in the home, and what month:

¢ UW\V\‘E\N\ T“ﬂ

Have you installed new carpeting in your home within the last year? Yesd No &L
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekiy)l

Yes, use dry-cleaning infrequently (monthly or less)d

Yes, work at a dry cleaning service d

No K

Does anyone in your home use solvents at work?
Yes U If yes, how many persons_ }

No N If no, go to question 28 -m\—w

If yes for question 26 above, are the work clothes washed at home? Yes] No U

Where is the washer/dryer located?
Basement

Upstairs utility room (O
Kitchen

Garage

Use a Laundromat [
Other, please specify L1

If you have a dryer, is it vented to the outdoors? YGSE{ Noll

What type(s) of home heating do you have (check all that apply)
Fuel type: GasfN, Oil 0, Electric 1, Wood [, Coal [, Other

Heat conveyance Sy stem: Forced hot a:irﬁ
Forced hot water
Steam [
Radiant floor heat (]
Wood stove A
Coal furnace O
Fireplace [
Other




Do you have air conditioning? YESHNO Q. If yes, please check the appropriate type(s)

31
Central air conditioning U
Window air conditioning unit(s)‘&

Other L, please specify

32, Do you use any of the following? Room fanstﬂ, Ceiling fansﬁ, Attic fan 11
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes(d No

33.  Has your home had temnite or other pesticide treatment: Yes( No ﬁ Unknown (J
If yes, please specify type of pest controlled, _ )
and approximalte date of service ~

34, Water Heater Typc: Gas% Electric [, By furnace U, Other
- -

Water heater location: Basement [, Upstairs utility room U, Garage i1, Other {1 (please
describe)

35.  What type of cooking appliance do you have? Electric %/Gas id, Other
a

36,  Istherca stove exhaust hood present? Yes!ld NDE'(

Does it vent to the outdoors? Yes(d Nol
37.  Smoking in Home:
None (1, Rare (only guests)d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in household)
38. if yes to above, what do they smoke?
Cigarettes¥d Cigars X
Pipe A Other U \,?S

39. Do you regularly use air fresheners? Yes{] Nom V“k \M@M

40.  Does anyone in the home have indoor home hobbies of crafts involving: None O
Heating [}, soldering O, welding [, modet glues [, paint {J, spray paint,
wood finishing (1, Other (1 Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Freguency of Use

Spray-on deodorant @ Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers Never ( Hardly ever Occasiohaﬂy Regularly Often
Insecticides

Disinfectants Never

(Question 4i, continued)

Hardly ever

Hardly ever

Product Freguency of Use
Window cleaners Never  Hardly ever
Spray-on oven cleaners @ Hardly ever
Nail polish remover Never

Hair sprays @

Please check weckly houschold cleaning practices:

42,

43,

Dusting &1
Dry swecpingﬁ
Vacuuming B

Polishing (furniture, etc) (3
Washing/waxing floors |8,
Other L1

Occasionally Regularly Often

Occasionally Repgulariy
Occasionally ( Regularly ) Often

Occasionally Regularly Often

Hardly ever Repularly  Often

Hardly ever

Other comments:

QOccasionally Repwarly Often




-Date

1.

7%

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Hizsii

Name;

Address: '35)2- i%j‘ll‘ a1 Av’@
-4&4 %"ZL{{//()D Y -—Z’“éwc;\ So7573

Home Phone:-_____ Work Phone:

What is the best time to call to speak with you?_g -1l At: Work Q1 or Homeﬁ?

Are you the Owner‘& Renter [, Other O (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? ;
Number of children? Apes?

How long have you lived at this location? 57

General Home Deseription

6.

Type of Home/Structure (check only one): Single Family Home‘% Duplex LI,
Condominium2}, Townhouse I3, Other O

Home/Structure Description: number of floors 3
Basement? Yesfd No O
Crawl Space? Yesd NolQl

If Yes, under how much of the house’s area? %

Age of Home/Structure: - fng years, Not sure/Unknown I

General Above-Ground Home/Structure construction (check all thatapply):
Wood % Brick O, Concrete [, Cement black 3, Other O

S5 *f«j
Foundation Congtruction (check all thatapply):
Concrete slab
Fieldstone [
Concrete block


http:C~tructi.on

11.

12.

13.

14,

Elevated above ground/grade
Other )
What is the source of your drinking water (check all that apply)?
Public water supply &

Private well (]
Bottled water (d
Other, please specify

Do you have a private well for purposes other than drinking?

Yesld No .
If yes, please describe what you use the well

for:

Do you have a septic system? Yesd No® Notusedd Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yesw No i1
p”‘j heowny stomms pa giewa IR

Basement Description, please check appropriate boxes.

If you do nol have a basement go to question 23.
| b ”-1 Poashed

15.  Is the basement finished X{ or unfinished 07 P “

16.  If finished, how many rooms are in the basamcnt?m_'z. -
How many are used for more than 2 hours/day? |

17.  Is the basement floor (check all that apply) concrete M, tile [, carpeted [, dirt [,
otherd(describe) ?

18.  Are the basement walls poured concreteXd, cement block O, stone O, wood 0, brick O,
otherld 7

19.  Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) (4
Yes, occasionally (1-2 times/yr) [d f & ‘{’fdi’:”"j
Yes, rarcly (less than 1 time/yr) X dﬂﬂ(‘fﬂl} e Aé‘” J{J
No

20.  Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) U
Yes, occasionally (1-2 times/yr) [
Yes, rarely (less than | time/yr) Q
Noﬁ

21.  Does the basement have any of the following? (check all that apply) Floor cracks {J,
Wall cracks¥l, Sump U, Floor drain E Other hole/opening in floor U1
(descnbe}

will a6 Covered 5‘; ﬂ"‘""-‘“

Mo dos by B 8




22.

23

24,

25.

26,

27.

28.

29,

30.

Are any of the following used or stored in the basement (check all that apply)
Paint‘ﬁ Paint stripper/remover [
Metal degreaser/cleaner 3  Gasolined  Diesel fuel [ Solventsd  Glue 1
Laundry spot remorer 3 Dmm cleaners a Pestici
oAge en & wli
Have you recently (within the last six months) done any pamtmg or remodehng in your

home? YesO No

Paint thinner [

O el

If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No%

If yes, when and where?

Do you regularly use or work in a dry cleaning service {check only one box)?
Yes, use dry-cleaning regularly (at ieast weekly )l
Yes, use dry-cleaning infrequently (monthly or less)d

Yes, work at a dry cleaning service [

NOK

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons

Noﬁ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? ~¥esi—No-G—

Where is the washer/dryer located?

Basement

Upstairs utility room [l
Kitchen (1

Garage L1

Use a Laundromat
Other, please specify L

If you have a dryer, is it vented to the outdoors? Yes N No Lk

What type(s) of home heating do you have (check all that apply) ,/- /
Fuel type: Gas 1, 0il 1, Electric (A, Waod [, Coalld, Other__fV #7474 5{4"5

Heat conveyance sy stem:

Forced hot air

Forced hot water O
Steam [
Radiant flcor heat [l

Wood stove d

Coal furnace [
Fireplace 1

Other

f’k_éﬂ/?}‘? o‘f '2L-~ ‘f""lL

2L oS
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31.

32

33.

34,

35.

36.

3%

38.

a9,

40,

41.

Do you have air conditioning? Yes& No . If yes, please check the appropriate type(s)
Central air conditioning

Window zir conditioning unit(s)]

Other O, please specify
Do you use any of the following? Room fans ), Ceiling fans O, Attic fan

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes& NoQ /K:?J'VU‘-‘] cﬂa{/@-"\

Has your home had temnite or other pesticide treatment: Yes [} Nu)ﬁ Unknown O
If yes, please specify type of pest controlled, e
and spproximate date of service

Water Heater Type: Gas (1, Electric 1, By furnace U, Other
%

ﬁ:‘“"uﬂ o o5
ter heater location: BasemenMUpstairs utility room [, Garage O, Other LI (please
describe)

What type of cooking appliance do you have? Elcctricﬂ Gas (4, Other
0 :

Is there a stove exhaus( hood present? Yegﬁ No (1
Does it vent to the outdoors? Ycﬁfl No O

Smokjng in Home:
None % Rare (only guests)d, Moderate (residents light smokers)d,

Heavy (at least onc heavy smoker in household)ld

Ifyes to
Cigarettes
Pipe U

Do you regularly use air fresheners? Yes? Nold
Does anyone in the home have indoor home hobbics of crafts involving: Nnncx

Heating O, soldering [, welding [}, model glues [, paint [, spray paint,
wood finishing O, Other O Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly Often

H-8




ldLJ in 6{“’1‘ J‘l/’ &

Aerosol deodorizers Never  Hardly ever Occasionally Regularly @
Insecticides Never  Hardly ever @ Regularly Often

Disinfectants Never  Hardly ever Occasionally (Regularly) Ofien

(Question 4], continued)
Product Frequency of Use

Window cleaners Never  Hardly ever Occasionally / Regularly ) Often
Spray-con oven cleaners Never Hardly evcr Regularly Often

Nail polish remover Hardly ever Occasionally Regularly Often
Hair sprays Never  Hardly ever Regularly Often

42, Please check weekly housghold cleaning practices:
Dustiné\@ €6 g tegR
Dry sweepin _
Vacauming'ﬁ’ﬁaﬂﬁ le Hmg & woe k
Polishing (furniture, efc ‘K Orde & Lerle
Washing/waxing floors X e1e 6 e
Other O

43, {Other comments:




‘Date:

1,

35

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

4\’1&]}01\

Address; 2 U4 %‘DQNY\ PEW_

Home Phone:_— Work Phone:

What is the best time to call to speak with you?%ﬁ\_dﬁ\ At: Work[d or Home E)é

Are you the OwnerXl, Renter 0, Other 0 (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? )

Number of children? __| Ages? -

How long have you lived at this location? \4%¥p - 'pnﬁv’s

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home ﬁ, Duplex 4,
Condominium/d, Townhouse [, Other (1

Home/Structure Description: number of floors £
Basement? Yes No O
Crawl Space? Yesi¥ No(l )
If Yes, under how much of the house’s area? % sl ~Facnlis 1007,

Age of Home/Structure: years, Not sure/Unknown B 0¥159 w. el pindy ?

General Above-Ground Home/$tructure construction (check all thatapply):
Wood [, Brick (1, Concrete 4, Cement block (1, Other (3

Foundation Construction (check all that apply):
Concrete slab

Fieldstone L1

Concrete block



1L

12,

13.

14.

Elevated above ground/grade (1
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well
Bottled water &
Other, please specify

Do you have a private well for purposes other than drinking?

Yes Nc:%ZT
If yes, plume describe what you use the well

for:

Do you have a septic system? Yesd No™[ Notusedd Unknown (O

Do you have standing water outside your home (pond, ditch, swale)? Yes ] Noﬁ[/

Basement Description, please check appropriate boxes.

If you do not have a basement go lo guestion 23.

13,
16,

17.

18.

19,

20.

21.

Is the basement finished (3 or unfinished ?

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply} concrete Q tile L, carpeted L, dirt (,
2

otherl{describe)
Are the basement walls poured concrete U, cement b]ouk:Ef stone [, wood I3, brick O,

otherld e 7
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) R oy u-YAnne AR
Yes, occasionally (1-2 times/yr} O 3 Ly : '

Yes, rarely (less than 1 time/yr) *

No

Does the basement cver flood {check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) Q

Yes, rarely (less than 1 time/yr)

No

Does the basement have any of the follgwing? (check all that apply) Floor cracks O,
Wall cracks 1, Sump (3, Floor drain% Other hole/opening in floor O

(describe)

H-6




22,

23.

24,

25.

26.

27.

28.

29,

30,

Are any of the following used or stored in the basement {check all that apply)
Paint O Pain{strippetjremover | Paint thinner O

Metal degreaser/cleaher[d” Gasolineld Diesel fuel (J Solvents!d Glueld
Laundry spot removers ([ Drain cleaners [ Pesticides (O

Have you recently (wifhin the last six months) done any painting or remodeling in your

home? Yesd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesld No 'E(

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)Ul

Yes, use dry-cleaning infrequently {monthly or less)]

Yesafork at a dry cleaning service 1

No

Does anyone in your home use solvents at work?

Yes U If yes, how many persons
No T4 If no, po to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd Noll

‘Where is the washer/dryer located?
Basement

Upstairs utility room U
Kitchen 0

Garage U

Use a Laundromat O
Other, please specify (1

If you have a dryer, is it vented to the outdoors? Yesﬁ No

What type(s) of home heating de you have (check all that appiy)
Fuel type: Gas BN, Oil (1, Electric {4, Wood (3, Coal (3, Other

Heat conveyance system: Forced hot air:d
Forced hot water O3

Steam 1

Radiant floor heat
Wood stove

Coal furnace 1
Fireplace L1

Other

H-7



Do you have air conditioning? Yas'ﬁ Noﬂi If yes, please check the appropriate type(s)

31,
Central air conditioning U
Window air conditioning um’l(sﬁ
Other [, please specify

32. Do you use any of the following? Room fans¥J, Ceiling fans®, Attic fan O
Do you ventilate using the fan-gnly mode of your central air conditioning or forced air
heating system? Yes[} I*JI’D,E3

33.  Has your home had temmite or other pesticide treatment: YesdJ No¥ Unknown Q
If yes, please specify type of pest controlled,
and approximate date of service

34.  Water Heater Type: Gas i Electric O, By furnace O, Other
g
Water heater location: Bascmcnlml, Upstairs utili ty room [}, Garage 4, Other [ (please
describe)

35.  What type of cooking appliance do you have? ElectricU, Gas% Other
S

36.  Istherea stove exhaust hood present? YesQ No¥gd’

Does it vent to the outdoors? Yes(d Nol
37. Smoking in Home:
None O, Rare (only guests), Moderate (residents light smokers)&!
Heavy (at least one heavy smoker in household)d
38.  Ifyestoabove, what do they smoke?
Cigarettes K Cigars O
Pipe O © Other

39. Do you regularly use air fresheners? Yes% No(

40.  Does anyone in the home have indoor home hobbies of crafts involving: None
Heating (1, soldering 1, welding [}, model glues [, paint [, spray paint,
wood finishing 1, Other 1 Please specify whattype of hobby:

41,  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasionally Regularly { Often

H-8
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Aerosol deodorizers Never  Hardly ever Regularly Often

Insecticides @ Hardly ever Occasionally Regularly Often

Disinfectants Never  Hardly ever Regularly Ofien

(Question 41, coniinued)
Product Frequency of Use

Window cleaners Never  Hardly ever Occasionally Regularly

Spray-on oven cleaners Never @ Occasionally Regularly Often
Nail polish remover Never  Hardly ever Occasionally Often

Hair sprays Hardly ever Occasionally Regularly Often

42.  Please check weekly household cleaning practices:
Dustingﬁ
Dry sweeping B
Vacuuming
Polishing (furniture, etc)E‘
Washing/waxing floors &
Other O

43, Other comments:
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Date;

L

OCCUPIED DWELLING QUESTIONNAIRE

Indoer Air Assessment Survey

Aluehm)

Name:

Address: Q1.7 £ 4 Q‘-{_-—

Home Phonc:-_ Work Phone:

What is the best time to call to speak with you? \'\WE\M_ At: Work 1 or Home E{?

Are you the Owner%Renter 1, Other [ (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? t
Number of children? Ages?

How long have you lived at this location? <2\ ;§Q
\pm w{nmleu} e ATy

General Home Description

6.

Type of Home/Structure (check only one): Single Family Home lﬁ, Duplex O,
Condominium™l, Townhouse 11, Other O

Home/Structure Description: number of floors _____\ ______
Basement? Yes No QO
Crawl Space? Yesf No -

If Yes, under how much of the house’s area? %

Age of Home/Structure: \&ZTA_ years, Not sure/Unknown 1

General Above-Ground Home/Structure construction (check all thatapply):
Wood @, Brick [, Concrete O, Cement block [, Other [
by hpbsant
Foundation Construction (check all that apply):
Concrete slab §
Fieldstone L1
Concrete block 1



11

13.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply 12

Private well (1
Bottled water (1
Other, please specify

Do you have a private well for purposes other than drinking?

Yesd No
if yes, pleasc describe what you use the well

for;

Do you have a septic system? Yes[d No‘h?l: Not used [ Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes O Noﬁ\

Basement Description, please check appropriate boxes.

If you do nol have a basement go to question 23.

13
16.

17.

18.

19,

20.

21.

Is the basement finished U or unﬁnished.ﬁ’? , g
If finished, how many rcoms are in the basement? L \o-‘ﬂ% E‘RW
How many are used for more than 2 hours/day? / A

Is the basement floor (check all that apply) concrete T}f\ tile O, carpeted ™, dirt O,
otherd(describe) ?

Are the basement walls poured concrete [, cement block E, stone O, wood Q, brick O,

otherld _ 4

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) .

Yes, occasionally (1-2 times/yr) Q o i

Yes, rarely (less than 1 Iimef'yr)m\ :'WE’ UL &‘ww o8 Yot funse

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) U
Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than 1 time/yr) oo
No, .5 \4uk Yovd Med's o

Does the basement have any of the following? (check all that apply) Floor cracks ﬁ,
Wall cracks [, Sump U, Floor drain [ﬁ, Other hole/opening in floor O

(describe)___




22,

23,

24,

25,

26,

27.

28.

29.

30.

Are any, of the following used or stored in the basement (check all that apply)
Pain Paint stripper/remover Paint thinner |J

Metal degreaser/cleaner (3 Gasolineld  Diesel fuel[d Solventstd  Glue EI
Laundry spot removers L?I Drain cleaners (] Pesticides (1 .

Have you recently {within the last six months) done any painting or remodeling in your

home? Yesd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No ﬂ

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)1

Yes, use dry-cleaning infrequently (monthly or less)l1

Yeggark at a dry cleaning service

No

Does anyone in your home use solvents at work?
Yes L1 If yes, how many persons
If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesld Nold

Where is the washer/dryer located?
Basemen

Upstairs utility room U
Kitchen [}

Garage

Use a Lavmdromat (1
Other, please specify LI

If you have a dryer, is it vented to the outdoors? YesF.I No

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas/8), Oil [, Electric {4, Wood [, Coal [, Other,

Heat conveyance sy stem: Forced hot air]
Forced hot water 3
Steam O
Radiant floor heat(d
Wood stove 1
Coal furnace [J
Fireplace
Other
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31

32,

33.

34.

35.

36.

37.

38.

39.

40.

41,

Do you have air conditioning? Yes X No . If yes, please check the appropriate type(s)
Central air conditioning

Window air conditioning unit(s)J A

Other [, please specify o e ol —

Do you use any of the following? Room fans&), Ceiling fans®&, Attic fan O

Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yeg®&d No O

Has your home had temnife or other pesticide treatment: Yesl"l No Unknown(Ql
If yes, please specify type of pest controlled, Jc,vm:hg -

and approximate date of service ~ WAL WM_’Z;H)

Water Heater Type: Gas a: Electric [, By furnace (4, Other

a
Water heater location: Basement E‘: Upstairs utili ty room [J, Garage 4, Other [ (please

describe)

What type of cooking appliance do you have? Electricd, Gas [ﬁ, Other
d

Is there a stove exhaust hood present? Yesld No E/
Does it vent to the outdoors? YesQ No O

Smoking in Home:
None i Rare (only guests)d, Moderate (residents light smokers)lL},

Heavy (at least one heavy smoker in houschold)Qd

If yes to above, what do they smoke?

Cigarettes (1 Cigars Q i e

Pipe Other U W\(J‘i(\l\
P

Do you regularly use air fresheners? Yes®™® NoO

Dues anyone in the home have indoor home hobbies of crafts involving: None O
Heating (1, soldering lJ, welding [, mode! glues [, paint U, spray paint,
wood finishing &, Other U Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever Occasionally Regularly Often
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Aerosol deodorizers Hardly ever
Insecticides Hardly ever
Disinfectants Hardly ever

(Question 41, continued)

Product Freguency of U
Window cleaners Hardly ever
Spray-on oven cleaners Hardly ever

Nail polish remover Never
Hair sprays Hardly ever

Occasionally
Occasionally

Occasionally

Occasionally
Occasionally
Occasionally

Occasionally

42.  Please check weekly household cleaning practices:

Dusting 1

Dry sweeping 'Ei
Vacuuming b

Polishing (furniture, ctc) O3
Washing/waxing floors
Other 1

43, Other comiments:

Regularly
Regularly

Regularly

Regularly
Regularly
Regularly

Regularly

Often
Often

Often

Often
Often
Often

Often




& ‘g‘“.

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey
Dater H-2b-{)

e o I

Al X2 B, QYR g5

HﬂmePhone:_ Work Phone: wi?il

15 l’”«f ‘I ’p (}2 What is the best time o call to speak with you? At: Work O or Home[d?

hwf“, ) '}’ : tg"\ o
Jbme 43 Are you the Owner% Renter Q, Other A (please specify)
- o of this Home/Structure?

4, Total number of occupants/persons at this lowtion?ml____
Number of children? Ages?

5 How long have you lived at this location? :"_f_ﬂé_ 5__

General Home Description

6. Type of Home/Structure (check only one): Single Family Home % Duplex O,
Condomimum(d, Townhouse O, Other O
it e

7. Home/Structure Dgscription: number of floors 2
Basemeni? Yes@h Nold

Crawl Space? Yes U Noﬁ.
If Yes, under how much of the house’s area?§ 202 %

8. Age of Home/Structure; ‘ q (L years, Not sure/Unknown L

o General Above-Ground Home/Structure construction (check all that apply):
Woodﬁ Brick {3, Concrete [, Cement block [, Other O

10.  Foundation Construction {check all that apply):
Concrete slab
Fieldstone
Concrete block [



11.

I2.

13.

14.

Elevated above ground/grade
Other }
What is the source of your drinking water (check all that apply)?
Public water supply
Private well lJ
Bottled water (1
Other, please specify

Do you havgﬁ private well for purposes other than drinking?

Yesld No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes( No?\ Not used 1 Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yesid No Q(

Basement Description, please check appropriate boxes.
If you do not have a basement go Lo question 23.

15.
16.

17.

18.

19.

20.

21.

Is the basement finished 1 or unﬂnishe{lﬂ?
If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete E tile 0, carpeted 3, dirt 4,
otherld (describe) B ?

Are the basement walls poured concrete U, cement block Bt, stone 1, wood (1, brick U,

otherld . ?
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [d .

Yes, occasionally (1-2 times/yr) {1

Yes, rarely (less than 1 ime/yr) Q

No?

Does the hasement ever flood (check one only)?
Yes, frequently (3 or more times/yr) J

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 time/yr) O

No m’

Does the basement have any of the following? (check !l that apply). Floor cracks U,
Wall cracks 1, Sump 0, Floor drain (4, Other hole/opening in floor (& Jj'
W
s

(describe) , L
Samptry 0
in bas,mot on (1P

Wl
B g ajj;f e assesment”

< ]WLJ
)




@’&/ .
Are any of the following used or stored in the basement (check all that apply}

Paint O Paint stripper/remover (1 Paint thinner
Metal degreaser/cleaner Gasolined  Diesel fuel[d Solventsd Glue ld

Laundry spot rews Drain cleaners[3  Pesticides 3

P
Have you’)rfﬁ:cntly (within the last six months) done any painting or remodeling in your
home? Yesd No

If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes(d Noﬁ

If ves, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ld '

Yes, use dry-cleaning infrequently (monthly or less)LJ

Yesﬁ:fork at a dry cleaning service

No

Does anyone in your home use solvents at work?
Yes LI If yes, how many persons
Ncﬁlf no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yes NoOd

Where is the washer/dryer located?
Basement

Upstairs utility room L1
Kitchen (O

Garage

Use a Laundromat [
Other, please specify [

If you have a dryer, is it vented to the outdoors? chﬁ No O

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas {8, Oil 1, Electric td, Wood [, Coal (3, Other,

Heat conveyance system:  Forced hot air '@
Forced hot water A
Steam [
Radiant floor heat[l
Wood stove 1
Coal furnace 1
Fireplace
Other




J1. Do youhave air conditioning? Yes.ﬁ No . If yes, please check the appropriate type(s)
Centra] air conditioning,
Window air conditioning unit(s)}
Other [, please specify )

32. Do you use any of the following? Room fans(d, Ceiling fans 4, Attic fan 0 ﬂﬂm’{’ﬂm 5

Do you ventilate using the fan-pnly mode of your central air conditioning or forced air
heating system? YesO NDK

33.  Has your home had temniie or other pesticide freatment: Yes{d No Unknown (1
If yes, please specily {ype of pest controlled, -
and approximate date of service

34, Water Heater Type: Gasﬁ, Electricx By furnace (1, Other

a
Water heater location: Basementﬁ‘ Upstairs utility room (3, Garage [, Other [ (please

describe)

35.  What type of cooking appliance do you have? Electricd, Gasﬁ Other
a

36.  Istherea stove exhaust hood present? Yes O NOK
Does it vent to the outdoors™fesE—No =

37 Smoking in Home:
Noneﬁ Rare (only guests)d, Moderate (residents light smokers),

Heavy (at least one heavy sm

38. Ifyes hat do they smoke?

| | | )
39. Do $ou regularly use air fresheners? Yesﬁ NoQ gca’¥

40.  Does anyone in lhe home have indoor home hobbies of crafts involving: Nonc O
Heating U, soldering U, welding [, model glues [, paint L, spray paint,
wood finishing (J, Qther O Piase specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasiona]ly Often
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Aerosol deodorizers Never  Hardly ever Regularly

Insecticides Hardly ever Occasionally
Disinfectants Never  Hardly ever Regularly

(Question 41, continued)
Product Frequency of Use

Window cleaners Never  Hardly ever

Spray-on oven cleaners Never f Hardly ever ) Occasionally

Nail polish remover Hardly ever Occasionally
Hair sprays Hardly ever Occasionally
42.  Please cheok wecekly household cleaning practices:

43.

Dustm;,
Dry sweepin ﬁ 5
Vacuuming AN

Polishing (furniture, etc) (
Washing/waxing floors
Other O

Other comments:

Regularly

Regularly
Regularly
Regularly

Regularly

Often
QOften

Often

Often
Often
Often

Often




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

‘Date: 4 l\’lﬂ’] wml

a——

Address:___Z.2— %% | = Al SN

Home Phonc:_— Work Phone:

2. What is the best time to call to speak with you? At: Work [ or Homel1?

3. Are you the Owner%, Renter [, Other ( (please specify)
of this Home/Structure?

4. Tetal number of occupants/persons at this location? 2.
Number of children? _ £¥  Ages?

5. How long have you lived at this location? ™ 10 %?é.
Aoyl - &L%/Lﬁu.( VYIRS
General Home Description

6. Type of Home/Strocture (check only one): Single Family Home [Si, Duplex [,
Condominivm, Townhouse (1, Other O

7. Home/Structure Description: number of floors I
Basement? Yes™W Nol ;
Crawl Space? Yes® Nold -athe
If Yes, under how much of the house’s area? 10 %

8. Age of Home/Structure: years, Not sure/Unknown ﬁ

9. General Above-Ground Home/Structure construction (check all that apply):
Wood [, Brick {4, Concrete [, Cement block M, Other O

10.  Foundation Construction (check all that apply):
Concrete slab X}
Fieldstone (3
Concrete block O

H-5
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11.

12,

13.

14,

Elevated above ground/grade U
Other o
What is the source of your drinking water (check all that apply)?
Public water supply

Private well J
Bottled water [
Other, please specify

Do you have g private well for purposes other than drinking?

Yes D No
If yes, please describe what you use the well

for:

Do you have a septic system? Yes[d No H’ Not used [ Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yes Q No &

Basement Description, please check appropriate boxes.

If you do not have a basement go to question 23.

5
16,

17,

18.

19.

20.

21.

Is the basement finished (1 or unfinished &7

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete K, tile [J, carpeted O, dirt O,
otherlJ(describe) _ ?

Are the basement walls poured concrete O, cement block K], stone [, wood Q, brick O,
other : B ?

Does the basement have a moisture problem (check one only)? .

Yes, frequently (3 or more times/yr) Bl dza‘wwi-\ A UG

Yes, occasionally (1-2 times/yr) O M lg L

Yes, rarely (less than 1 time/yr) 0

No d

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr)

No E(

Does the basement have any of the following? (check all that apply) Floor cracks 1,
Wall cracks 0, Sump Q, Floor drain &, Other hole/opening in floor O
(describe)




22.

23.

24.

25.

26.

27.

28,

29

30.

Are any of the following used or stored in the basement (check all that apply)

Paint [ Paint stripper/remover 0 Paint thinner
Metal degreaser/cleanerd  Gasoline[d  Diesel fuel D Solvents d  Glue O
Laundry spot removers d  Drain cleaners Pesticides [

Have you recently (within the last six months) done any painting or remodeling in your

home? YesO NoX[
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes( Nqﬁ(

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)O

Yes, use dry-cleaning infrequently (monthly or less)d

Yes, work at a dry cleaning service Q

Nola’

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
No_ﬁflf no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesld Noll

Where is the washer/dryer located?
Basement

Upstairs utility room [
Kitchen O

Garage Q

Use a Laundromat (]
Other, please specify (3

If you have a dryer, is it vented to the outdoors? ch‘i] Nol

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas (X, 0il 1, Blectric 3, Wood O, Coal O, Other

Heat conveyance system:  Forced hot air
Forced hot water
Steam J
Radiant {loor heat
Wood stove O
Coal furnace O
Fireplace Q
Other




Do you have air conditioning? Yes RJNO . If yes, please check the appropriate type(s)

31
Central air conditioning X
Window air conditioning unit(s)J
Other O, please specify i

32. Do you use any of the following? Room fans®[, Ceiling fans §), Attic fan O
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes(d NolX(

33.  Has your home had temmite or other pesticide treatment: Yes Noy Unknown O
If yes, please specify type of pest controiled,
and approximate date of service o

34, Water Heater Type: Gas i, Electric O, By furnace (3, Other
0
Water heater location: Basement X, Upstairs utility room 0, Garage [, Other [ (please
describe)

35.  What type of cooking appliance do you have? Electricd, Gas lﬁ‘ Other
Q.

6. Is there a stove exhaust hood present? Yes Nowﬂ
Does it vent to the outdoors? Yesd No U

37.  Smoking in Home:

Noncﬁf Rare (only guests), Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in household)U
38. If yes to above, what do they smoke?
Cigarettes [J Cigars O
Pipe 3 Other 1

39. Do you regularly use air fresheners? YC@H NoO

40.  Does anyone in the home have indoor home hobbies of crafts involving: None O
Heating O, soldering U, welding L), modet glues [, paint (1, spray paint,
wood finishing 11, Other 1 Please specify whattype ofhobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever ~ Occasionally Regularly Often
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Acerosol deodorizers

Insecticides

Disinfectants Never

(Question 41, continued)

Product Freguenc
Window cleaners Never
Spray-on oven cleaners Never

Nail paolish remover
Hair sprays

42,

43,

@ Hardly ever
Never @

lardly ey

Never _
Never Hardly ever @ Regularly Often

Occasionally Regularly Often

Occasionally Regularly Often

Occasionally”™ Regularly )Often

Occasionally Repularly Often
Occasionally Regularly Often

Occasionally Regularly Often

Please check weekly household cleaning practices:

Dusting X

Dry sweeping X
Vacuuming R

Polishing (furniture, etc) 8
Washing/waxing floors [
Other

QOther comments: _




‘Date:

1

QCCUPIED DPWELLING QUESTIONNAIRE

Indoor Air Assessment Survey
(70

Name:

Address: VI E; .b(-\‘l)\ @F

% b
Home Phone: Werk M&e-_i

What is the best time to call to speak with you? M&yﬂ At: Work {1 or Home[?

Are you the Ownerﬁf, Renter [, Other L (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? Lo

Number of children? _ % Ages? Wy 3 1)

How long have you lived at this location? lﬁ)ﬁ:

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Homc F{ﬁ, Duplex [,
Condominitiml{), Townhouse [, Other (1

Home/Structure Description: number of floors \
Basement? Yes No 0
Crawl Space? Yest NolJ

If Yes, under how much of the house’s area? S0 %

Age of Home/Structure: __years, Not surernknown'lﬁ.

General Above-Ground Home/Structure construction (check all that apply):
Wood [, Brick 34, Concrete [, Cement block 2, Other (]

Concrete slab
Fieldsione O]
Conerete block

Foundation Cgﬁucﬁt}n (check all that apply):



1} ¥

12.

13.

14,

Elevated above ground/grade [A
Other ]
What is the source of your drinking water (check all that apply)?
Public water supply b= ¢

Private well O
Bottled water J
Other, please specify

Do you have a private well for purposes other than drinking?
Yes 3 Nob(pn
If yes, please describe what you use the well

for:

Do you have a septic system? Yesd No B Notused d Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yes Q No{d

Basement Description, please check appropriate boxes.

If you do not have a basement go to qu%aéliun 23,

15
16,

17.
18.

19,

20.

21

Is the basement finished B or unfinished Q7 N

If finished, how many rooms are in the basement? L Og a}\,\dmﬁwmg‘
How many are used for more than 2 hours/day? ~

Is the basement floor (check all that apply) concrete E le Q, carpeted 3, dirt U,
otherO(describe)
Are the basement walls poured concrete Q, cemcnt block ﬁ./stonc 3, wood O, brick 1,
other) . ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) ()

Yes, rarely (less than 1 ime/yr) O

No

Does the basement ever flood (check onc only)?
Yes, frequently (3 or more times/yr) O

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than I time/yr) O

No

Does the basement have any of the following? (check ail that apply) Floor cracks &Y,
wall cracks ¥, Sump O, Floor drain ), Other hole/cpening in floor §

(describe) M‘M wu YM&
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22

23,

24,

25.

26.

27.

28,

29,

30.

Are any of the following used or stored in the basement (check all that apply)
Paintﬁ Paint stripper/remover [ Paint thinner
Metal degreaser/cleaner ¥  Gasolineld  Diesel fuel 0 Solvents @  Glue O

Laundry spot removersM Drain cleaners Pesticides E(

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesfl NoQ
If yes, please specify what was done, where in the home, and what month;

“Have you installed new carpeting in your home within the last year? Yesd No =

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d

Yes, use dry-cleaning infrequently (monthly or less)

Yes, work at a dry cleaning service 1

No ﬁ

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
NoE’If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd Noll

Where 15 the washer/dryer located?
Basement :
Upstairs utility room [
Kitchen

Garage 1

Use a Laundromat (4
Other, please specify L]

If you have a dryer, is it vented fo the outdoors? Yes¥f NoQ

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas EZL 01l 4, Blectric d, Woed A, Coal 3, Other

Heat conveyance sy stem: Forced hot air
Forced hot water 1
Steam [
Radiant floor heat 1
Wood stove 1
Coal furnace O
Fireplace 3
Other




»ye

Do you have air conditioning? Yes'Ej No [J. If'yes, please check the appropriate type(s)

31.
Central air conditioning (1
Window air conditioning unit(s )&

Other [, please specify

32. Do you use any of the following? Room fansm, Ceiling fans K, Attic fan U
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes{ No

33.  Has your home had temnite or other pesticide treatment: Yes®l NolQ Unknown O
If yes, please specify type of pest controlled, Mywub
and approximate date of service m\g«s.\ﬁ' ¥ %\,c, gus‘)

34.  Water Heater Type: Gas 0, Electric O, By furnace 0, Other  uwtmna\®
a
Water heater localion: Basement % Upstairs utility room [J, Garage 1, Other [ (please
describe)

35.  What type of cooking appliance do you have? Electric U, Gas ¥, Other

36.  Isthere a stove exhaust hood present? Yes Nuﬁﬁ\,

Does it vent to the outdoors? Yes[d Nol
37.  Smoking in Home:
None I, Rare (only guests)d, Moderate (residents light smokers)d,
Heavy (at least one heavy smoker in household)§L
38.  Ifyesto above, what do they smoke?
Cigarettes I Cigars OO
Pipe Other

39. Do you regularly use air fresheners? YesB NoQ

40,  Does anyone in the home have indoor home hobbies of crafts involving: None
Heating [, soldering O, welding L), model glues O, paint (1, spray paint,
wood finishing 1, Other L] Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant : Hardly ever Occasionally Regularly Often
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Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Hardly ever Occasionally Regulazly

Never  Hardly ever u]arly

Nevé Hardly ever  Occasionally

Freguency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever ( Occasionally

Hardly ever  Occasionally
Never (Hardly ever ) Occasionally

Hardly ever Occasionally

42. Picasc check weekly household cleaning practices:

Dusting &l
Dry sweeping E
Vacuuming O

Polishing (furniture, etc) [
Washing/waxing floors 11

Other O

43, Other comments:

Regularly

Regularly
Regularly
Regularly

Regularly

Often
Ofien

Often

Often
Often
Often

Often




OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

Ao

-Date:

Address: %L\\—S E:' 4)(\" \’f'

Home Phone: - onc: NG @ _

2. What is the best time to call fo speak withyou? At Work Lk or Home l1?

3 Are you the OwnerﬁRenter O, Other 11 (please specify)
of this Home/Structure?

4. Total number of occupants/persons at this location? 2 o
Number of children? _ ¥ Apes?

5. How long have you lived at this location? ALY

General Home Deseripiion -

6. Type of Home/Structure (check only one): Single Family Home % Duplex U,
Condominiumd, Townhouse [, Other O

7. Home/Structure Description: number of floors ]
Basement? Yes® Noll .
Craw! Space? Yesid Noll "Pﬁ'\(/
If Yes, under how much of the house’s area? 61 %

B. Age of Home/Structure: years, Not sure/Unknown ﬁ\

9. General Above-Ground Home/Structure construction (check all that apply):
Woed [, Brick O, Concrete O, Cement block B, Other O

Concrete slab
Fieldstone [
Concrete block L1

10.  Foundation, Ctgmcﬁon (check all that apply):



Elevated above ground/grade O
Other

11, Whatis the source of your drinking water (check all that apply)?
Public water supply
Private well
Bottled water
Other, please specify
12. Do you have a private well for purposes other than drinking?
Yes  No
If yes, please describe what you use the well
for:
3. Do you have a septic system? Yesd No (3 Notusedd Unknown(
14. Do you bave standing water outside your home (pond, ditch, swale)? Yesﬁ No l:.la)m)mJ
Basement Description, please check appropriate boxes. '{m\ﬁ Wi ¥ e
If vou do not haye a basement go to question 23. M
15.  Is the basement ﬁnishcdﬂ or unfinished 0?7
16.  If finished, how many rooms are in the basament?__?:_ _ ; \
How many are used for more than 2 hours/day? | = g o
17.  Is the basemeni floor (check all that apply) conm‘ete“&, tile |, carpeted &, dirt U,
othedJ{describe) ? v
18.  Are the basement walls poured concrete U, cement bluckﬁ, stone 1, wood O, brick O,
ohelmld — ?
19.  Does the basement have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) J
Yes, occasionally (1-2 times/yr)
Yes, rarely (less than | time/yr) U
No B = v %Wb
20. Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) O
Yes, occasionally (1-2 times/yr) O
Yes, rarely (less than 1 time/yr) O
No &\/
21.  Does the basement have any of the following? (check all that apply) Floor cracks {1,

Wall cracks L1, Sump ﬂ’ Floor drain |, Other hole/opening in floor O
(describe)
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22,

35

24,

25:

26.

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)

Paint | Paint stripper/remover

Metal degreaser/cleaner[d  Gasoline(d  Diesel fuelld Sclventsd  Glue

Paint thinner 2

Laundry spot removers L Drain cleanersfil  Pesticides O

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesld No

If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? YesU Noﬁ\

If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?

Yes, use dry-cleaning regularly (at least weekly)(d
Yes, use dry-cleaning infrequently {monthly or lessyd

Yes, work at a dry cleaning service U

NOH

Does anyone in your home use solvents at work?
Yes 1 If yes, how many persons

No ﬁ If no, po to question 28

If yes for question 26 above, are the work clothes washed at home? YesJ No U

Where is the washer/dryer located?

Basement

Upstairs utility room 0
Kitchen U

Garage U

Use a Laundromat (2
Other, please specify O

If you have a dryer, is it vented to the outdoors? Yes:@’ No

What type(s) of home heating do you have (check all that apply)

Fuel type: Gasl, Oil [, Electric 'J, Wood [, Coal (A, Other

Heat conveyance system:

Forced hot air® ~Nut Swae
Forced hot water 1

Steam
Radiant floor heat

Wood stove [

Coal furnace 1
Fireplace

QOther

H-7



31

32

33;

34.

35.

36.

37.

38.

39.

40,

41.

Do you have air conditioning? Yes & No 0. If yes, pleasc check the appropriate type(s)
Central air conditioning &

Window air conditioning unit(s)J

Other [, please specify :
Do you use any of the following? Room fans 0, Ceiling fans [&( Attic fan(

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? YesJ No

Has your home had termite or other pesticide treatment: Yes( No ¢ Unknown O

If yes, please specify type of pest controlled,
and approximate date of service

Water Heater Type: Gas X, Electric O, By furnace U, Other

Q
Water heater location: Basement‘)a', Upstairs utility room U, Garage 1, Other [ (please

describe)

What type of cooking appliance do you have? Electricd, Gasﬁ, Other
a

Is there a stove exhaust hood present? ch)?( No
Does it vent to the outdoors? Yes No B

Smoking in Home:
None O, Rare (only guests ) Moderate (residents light smokers)d,

Heavy (at least one heavy smoker in houschold)d

If yes to aboye, what do they smoke?
Cigarettes M Cigars

Pipe [ Other ( SR
S

Do you regularly use air fresheners? YesXI No(J

Does anyone in the home have indoor home hobbies of crafts involving: None(d
Heating [, soldering W, welding [, mode! glues [, paint [, spray paint,
wood finishing 1, Other () Please specify whattype of hobby:

General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, QOccasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasionally Regularly
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Aerosol deodorizers Never  Hardly ever
Insecticides Hardly ever
Disinfectants Never  Hardly ever

(Question 41, continued)

Product Frequenc Use

Window cleaners Never  Hardly ever
Spray-on oven cleancrs Hardly ever
Nail polish remover Hardly ever

Occasionally @ Often

Occasionally

Occasionally

Glcusionay)
= —_——

Occasionally

Occasionally

Regularly

Regularly

Regularty
Repularly

Regularly

Hair sprays Never  Hardly ever (Qccasionally ) Regularly

42.  Please check weekly household cleaning practices:

Dusting ¥l
Dry sweeping [
Vacuuming

Polishing (furniture, etc) O
ashing/waxing floors ¥}
erld

43, Other comments:

Often

Often

Often

Often

Often

Often




A

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

Date: M -27-11

- e |

Address: Q24171 g, b

Home Phone: Work Phone: -

2. What is the best time to call to speak with you? _*l'f_‘_?f"‘"b At Workd or Home %’
Ao o vrpgn
3. Are you the Owner [, Renter ¥, Other O (please specify)

of this Home/Structure?

4. Total number of occupants/persons at this location? e
Number of children? e—  Ages? o

-
]

5

5 How long have you lived at this location? £0ﬁfi§€/ 5

General Home Description

6. Type of Home/Structure (check only one): Single Family Hﬂmﬁ% Duplex U,
Condominiumd, Townhouse [, Other O

7. Home/Structure Description: number of floors “Z

Basement? Yesﬁ Ne
Crawl Space? Yes 1 NoM
If Yes, under how much of the house's area? ]ab%

8. Age of Home/Structure; years, Not sure/ Unknown'ﬁ

9. General Above-Ground Home/Structure construction (check alt that apply):
Wood MBrick {3, Concrete 3, Cement block [, Other [

10.  Foundation Construction (check all that apply):
Concrete slab$d,
Fieldstone [
Concrete block



1L

12,

13.

14,

Elevated above ground/grade O
Other _
What is the source of your drinking water (check all that apply)?
Public water supply
Private well L1
Bottled water [
Other, please specify

Do you have a private well for purposes other than drinking?

Yes 1 Noﬂ
If yes, please describe what you use the well

for:

Mor’— ‘m;‘mfﬁ vp

Do you have a septic system? Yesld No{ Notused O UnknovygsX'
wéjqw#t‘ﬁﬂd‘ o1e

Do you have standing water outside your home (pond, ditch, swale)? Yes [+ No%

Basement Description, please check appropriate boxes.
If you do not have a basement go Lo question 23,

15.
16.

17.

18.

19.

20.

21.

Is the basement finished D, or unfinished (17

If finished, how many rooms are in the basement? |

How many are used for more than 2 hours/day? Ao

Is the basement floor (check all that apply) c0ncreteﬂ',’ tile [, carpeted (d, dirt L},
otherld(describe) _ o

Are the basement walls poured concrele U, cement hluckx, stone [, wood [, brick O,
other(] — ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 ime/yr) Jd

N

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) 3

Yes, occasionally (1-2 times/yr) Q

Yes, rarely (less than 1 time/yr) Q

No™(

Does the basemenl have any of the following? (check all that apply) Floor cracks : _
Wall cracks (J, Sump O, Floor dminﬁ, Other hole/opening in floor O Sos /f_m‘};ay
(describe)




22

23,

24,

25.

26.

Are any of the following used or stored in the basement (check all that apply)
Paint O Paint siripper/remover L1~ Paint thinner 1

Metal degreaser/cleaner[1  Gasolineld  Diesel fueld Solventsd  Glue
Laundry spot removers Id  Drain cleaners Pesticidesd 5 .04 ¢

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesld No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? YesOl Nay
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)ll

Yes, use dry-cleaning infrequently (monthly or less)J

Yes, work at a dry cleaning service 1

Noﬁ

Does anyone in your home use solvents at work?
Yes U If yes, how many persons
No'ﬁlf no, go to question 28

28.

29,

30.

/é""
Hyles 7+

ﬁé‘h""{ ch'

Where 1s the washer/dryer located? L
Basement ¥ iwashes in Dnsemmn
Upstairs utility room U1
Kitchen O

Garage O

Use a Laundromat (1
Other, please specify I3

If you have a dryer, is it vented to the outdoors 2 Xes-=Nol]

e drys
What type(s) of home heating do you have (check all that apply)

Fuel type: GasT Oil O, Electric L, Wood O, Coal 3, Other
Heat conveyance system:  Forced hot airlLJ
. Forced hot water 1
Steam [
Radiant floor heat 4 m}’fwt
Wood stove

- /‘[b‘"" du Coal furnace 3

Fireplace U
Other

H-7



Do you have air conditioning? Yesﬁ No [O. If yes, please check the appropriate type(s)

31,

Central air conditionin gﬁ ) L.
Window air conditioning unit(s)}J ﬂ‘aﬂ y w’*
Other O, please specify ) . wP

32, Do you use any of the following? Room fans(d, Ceiling fans%d; Attic fan O
Do you ventilate using the fap-gnly mode of your central air conditioning or forced air
heating system? Yes(J N{))y

33.  Has your home had temite or other pesticide treatment: Yesd No Xl Unknown
If yes, please specify type of pest controlled,
and approximate date of service

not sug ]

34.  Water Heater Type: Gasi Electric 3, By furnace LJ, Other
Q |
Water heater location: Basementﬁ', Upstairs utility room L, Garage U4, Other U (please
describe)

35.  What type of cooking appliance do you have? Electric 1, Gas M, Other
a

36.  Is there a stove exhaust hood present? Yesd No X ‘éﬂ J“‘ aé“";i'

Does it vent to the outdoors? chﬂ No O

37.  Smoking in Home:

None Rare (only guests)d, Moderate (residents light smokers)Jd,
cavy (at least one heavy smoker in household)d

38. Ifyestoabo
Cigarettes O
Pi

39. Do you regularly use air fresherjers? Yesy No

Song s

40.  Does anyone in the home have indoor home hobbies of crafts involving: Nuncﬁ
Heating (4, soldering [, welding [J, mode! glues {1, paint (1, spray paint,
wood finishing O, Other O Please specify whattype of hobby:

4],  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly cver = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Freguency of Use A

Spray-on deodorant Never  Hardly ever Occasionally Regularly
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Aerosol deodorizers Never  Hardly ever(” Occasionally JRegularly  Often

Insecticides Never Occasionally Regularly Often
Disinfectants Never  Hardly ever Regularly Often

(Question 41, continued)
Product Frequency of Use

Window cleaners Never  Hardly ever Occasionally

Spray-on oven cleaners Never  Hardly ever Occasionally Often
Nail polish remover Hardly ever Occasionally Regularly Often
Hair sprays Never  Hardly ever Occasionally Often

42.  Please check weekly household cleaning practices:
Dustingﬁ
Dry swce;:»i:;‘;ff é, 14
Vacuumin i . ‘9’/
Polishing fﬁunimre, ete) x* /djn - e N s
Washing/waxing floors &' v‘?iﬂxs 5 e -’f
Other 1

43,  Other comments;
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Date;

}

4]

OCCUPIED DWELLING QUEST]OWAIRE
Indoor Air Assessment Survey
Y- ab- (f

Name:m_

Address: 24 L1 E. 4= s,

=

p—
Home Phone: Work Phone:

What is the best time to call to speak with you?%#&p At: Work 3 or Homell?

Are you the Ownerﬁ, Renter 1, Other O (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? Z
Number of children? Ages? t"u G 5/;%.’.4/%44

How long have you lived at this location? | ‘Ml

General Home Deseription

6.

Type of Home/Structure (check only one): Single Family Homeyl Duplex O,
Condominium], Townhouse 1, Other O

Home/Structure Description: number of floors _ L
Basement? Yes({ NoQ

Crawl Space? Yes[d No
If Yes, under how much of the house’s area? %

Age of Home/Structure: 'q iq years, Not sure/Unknown [

General Above-Ground Home/Structure construction (check all thatapply):
Wood {1, Brick‘ﬁ Concrete [, Cement block O, Other O

Foundation Construction (check all that apply):
Concrete slab

Fieldstone O g
Concrete block (3

-5
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Elevated above ground/grade O

Other
11.  Whatis the source of your drinking water (check all that apply)?
Public water supply
Private well
Bottled water
Other, please specify
12. Do you have a private well for purposes other than drinking?
Yesd No
If yes, please describe what you use the well
for: _
13. Do you have a septic system? Yes( No K Notused J Unknown
14, Do you have standing water outside your home (pond, ditch, swale)? Yes () No(l
B t Description, p! heck jate b ,'#ﬁp"d A" ﬂ“#ﬂsf
asement Description, please check appropriate boxes. ;
P p PpIop Y

If you do not have a basement go Lo question 23,

15.
16.

17,

18.

19.

20.

2]

Is the basement finished 1 or unfinished X7

If finished, how many rooms are in the basement?  =—~

How many are used for more than 2 hours/day? —

Is the basement floor (check all that apply) concrete ﬁ, tile I, carpeted 0, dirt O,
otherd{describe) ?

Are the basement walls poured concrete O, cement blockﬂ stone U, wood U, brick O,
other(d ?

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 timesfyr)'ﬁ h@,‘\ /44._5

Yes, rarely (less than 1 time/yr) O

No O

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) (A

Yes, rarely (less than 1 ime/yr) O

No

Does the basement have any of the following? (check all that apply) Floor cracks 4,
Wall cracksﬁ, Sump [, Floor drainx, Other hole/opening in floor O

(describe)




23,

24.

25,

26.

27.

28,

29.

30.

Are any of the following used or stored in the basement (check all that apply)

Paint I Paint stripper/remover 4 Paint thinner
Metal degreaser/cleaner]  Gasolineld  Diesel fuelld Solventsd  Glue O
Laundry spot removers d  Drain cleaners Pesticides

SHlt wotcgmsl b

Have you recently (within the last six months) done an%gmtmg or remodeling in your

home? Yes® NoQO
If yes, please spscify what was done, where in the ho £e and what month:

Ot sre 7 gl /ﬂ_.leq

Have you installed new carpeting in your home within the last year? Yes( Noﬁﬂ
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at Jeast weekly )il

Yes, use dry-cleaning infrequently (monthly or less).]

Yes, work at a dry cleaning service [J

No ﬁ

Does anyone in your home use solvents at work?
Yes U If yes, how many persons
No le no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesld NeQd

Where is the washer/dryer located?
Basement'%

Upstairs utilily room [J

Kitchen L1

Garage [J

Use a Laundromat
Other, please specify

If you have a dryer, is it vented to the outdoors? Yes M No Ll

What type(s) of home heating de you have (check all that apply)

Fuel type: Gas ), 0il O, Electric 3, Wood 0, Coal L2, Other
Heat conveyance system: F orced hot alrg
Forced hot water L)
Steam U
Radiant floor heat(
Wood stove [
Coal furnace (I
Fireplace 1
Other




31.

32.

33

34,

35,

36.

a7

Do you have air conditioning? YesX]) No U, If yes, please check the appropriate type(s)
Central air conditionin

Window air conditioning unit(s)J

Other 0, please specify
Do you use any of the following? Room fans [, Ceiling fans (Q, Attic fan U

Do you ventilate using the fan-only mode of your central air conditioning or forced air

heating system? Yes No Ul
Sia opd Al

Has your home had termife or other pesticide treatmen zYee X No [ Uzkuown d
If yes, please specify type of pest controlled, ,@- "fb‘" M fppims L g M"‘q Scﬂ.ﬂ& t

and approximate date of service

Water Heater Type: Gas"x Electric O, By furnace 4, Other

Q
Water heater location: Basement [} Upstairs utili ty room 0, Gerage Q, Other [X (please

describe) . —

What type of cooking appliance do you have? Electric 1, Gas‘ﬂ'; Other
0

Is there a stove exhaust hood present? Yes O Now
Does it vent to the outdoors? Yesd Ne U

Smoking in Home:
None i Rare (only guests)d, Moderate (residents light smokers)d,

Heavy (at least one heavy smoker in houschald)d

Do you regularly use air fresheners? Yesﬁ NoQ

39.

40.  Does anyone in the home have indoor home hobbies of crafts involving: None [
Heating O, soldering O, welding [, model glues [, paint O, spray paint,
wood finishing 1, Other 0 Please specify whattype of hobby:

41.  General family/home use of consumer preducts (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never ) Hardly ever Occasionally Regularly Often
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Aerosol deodorizers Never  Hardly cve Regularly Often
Insecticides Never( Hardly Occasionally Regularly Often

Disinfectants Never  Hardly ever Occasionally Regularly

(Question 41, continued)
Product Freguency of Use

Window cleaners Hardly cvf ? Occasionally  Regularly  Often

R e ]
Nail polish remover

Hair sprays @ Hardly ever  Occasionally Regularly Often

42.  Please chegk weekly household cleaning practices:
Dusting
Dry swecping‘?(
Vacuuming L]
Polishing (furniture, etc) (1 (
Washing/waxing floors & .2 €a 53¢+ LI
Other 1

Spray-on oven cleaners Occasionally Regularly Often

Occasionally Regnlarly Often

43, Other commments:




-Date:

8

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

4 -265 -1\

Address; @427 £, Hth 57 (Jawcloo, A

What is the best time to call to speak with you? "7-3 At Workﬁ or Homeld?

Home Phon

Are you the Owner ¥, Renter 1, Other (2 (please specify)
of this Home/Structre? & #us ,écn d

Total number of occupants/persons at this location? LP
Number of children? Y Apes? 70 - 21

General Home Description

6.

10.

Type of Home/Structure (check only one): Wm, Duplex [,

Condominiumd, Townhouse O, Other U

Home/Structure Description; number of floors l
Basement? Yes¥ No U
Crawl Space? Yesd Nol

If Yes, under how much of the house’s area? %

[}

5 :
Age of Home/Structore: ™ N i years, Not sure/Unknown &

Genera! Above-Ground Home/Structure construction (check alf thatapply):
Wood [, Brick (d, Concrete O, Cement block O, Other [
L2 sumer peb Surt
Foundation Construction (check al! that apply):
Concrete slab [
Fieldstone (O
Concrete block S{



I1.

13.

14,

Elevated above ground/grade U
Other
What is the source of your drmk]ng water (check al! that apply)?
Public water supply ¥

Private well [J
Bottled water
Other, please specify

Do you have a private well for purposes other than drinking?

Yesld No
If yes, please describe what you use the well

for:

Do you have a septic system? Yesd No $ Not used d Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yesd No 3¢

Basement Description, please check approprate boxes,
If you do not have a basement go to question 23.

15.
16.

17.
18.

19,

20,

21.

Is the basement finished 0 or unfinished T&P?

If finished, how many rooms are in the basement? ——

How many are used for maore than 2 hours/day?

Is the basement floor (check all that apply) concrete ;’3‘ tile LJ, carpeted (A, dirt U,
9

otherld(describe)
Are the basement walls poured concrete [, cement block ﬂ, stone O, wood 3, brick O,

other ] 9
Does the basement have a moisture problem (check ene onl y)?

Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than 1 ﬁmeiyr)ﬁ

Noll

Does the basement evesr flood (check one only)?
Yes, trequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr) O

Yes, rarely (less than | time/yr) 0

No§l

Does the basement have any of the {ollowing? (check all that apply) Floor cracks 4,
Wall eracks O, Sump O, Floor drain i) Other hole/opening in floor O
(describe) __

2 A Qeowy




22,

23.

24.

25,

26.

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)
Paint Paint stripper/remover 3 Paint thinner Q

Metal degreaser/cleancrd  Gasolined  Diesel fuel (1 Solvents(d  Glue 2
Laundry spot removers X Drain cleaners 1 Pesticides (1

Have you recently (within the last six months) done any painting or remodeling in your

home? Yes{d NoGTK
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No &
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cledning regularly (at least weekly)d

Yes, use dry-cleaning infrequently (monthty or less)

Yes, work at a dry cleaning service [J

No'

Does anyone in your home use solvents at work?
Yes [ If yes, how many persons
No [ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? YesJ No (Ul

Where is the washer/dryer located?
Basement

Upstairs utility room 5%

Kitchen (3

Garage [

Use a Laundromat (3
Other, please specify

If you have a dryer, is if vented to the outdoors? Yes ﬁ Nold

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas ¥, Qil 1, Eleciric I, Wood 1, Coal [, Other
Heat conveyance system: Forced hot air ﬁ.

Forced hot water L)

Steamm O

Radiant floor heat

Wood stove 1

Coal furnace [

Fireplace

Other




Do yuti have air conditioning? Yes Tﬂ No L. If yes, please check the appropriate type(s)

31,
Central air conditioning
Window air conditioning unit(s)J
Other [, please specify
32. Do you use any of the f‘ollomng? Room fans¥%, Ceiling fans 0, Attic fan U
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? YesO Ne (&
33.  Has your home had temite or other pesticide treatment: Yes( No ¢ Unknown O
If yes, please specify type of pest controlled,
and approximate date of service
34,  Water Heater Type: Gas |;i\ Electric O, By furnace [, Other
([
Water heater location: Basement l?;l Upstairs utili ty room [, Garage [, Other I3 (please
describe)
35.  What type of cooking appliance do you have? Ecclricw, Gas U, Other
36.  Is there a stove exhaust hood present? Yes@ No
Does it vent to the outdoors? Yesd No [l
J7.  Smoking in Home;
None 5 Rare (only guests), Moderate (residents light smokers)d,
Heavy (at least onc hcavy smoker in household)d
38. If yes to above, what do they smoke?
Cigarettes (1 Cigars O
Pipe Other O
39. Do you regularly use air fresheners? Yesd No &
40.  Does anyone in the home have indoor home hobbics of crafts involving: None [
Heating (3, soldering (, welding [, model glues O, paint O, spray pamt
wood ﬁnlshmgl:l Other (1 Piease specify whattype Ufhnbby
41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.
Product Frequency of Use

Spray-on deodorant Hardly ever Occasionally Regularly  Often
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Aerosol deodorizers Hardly ever Occasionally

Insecticides ) Hardly ever Occasionally
Disinfectants Hardly ever Occasionally
{Question 41, continued)

Product Frequency of Use

Window cleaners Never 1'dly every Occasionally

Spray-on oven cleancrs Hardly ever  Occasionally

Nail polish remover Never Occasionally
Hair sprays Hardly ever Occasionally

42.  Please check weekly household cleaning practices:
Dusting ﬁl
Dry sweepin Ega?'
Vacuuming
Polishing (furniture, etc) 3 ) /M-w\+ h
Washing/waxing floors [1
Other 0

43, Other comments:

Regularly
Regularly

Regularly

Regularly
Regularly
Regularly

Regulariy

Often
Often

Often

Often
Often
Often

Often




-Date:

1.

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

-5~

name:_

Address: 2 L00 & U st ) '(e

What is the best time to call to speak with you? Zuﬁw‘-«% At: Work O or Home™}

Are you the Owner b, Renter [, Other L] (please specify)
of this Home/Structare?

Total number of occupants/persons at this location? =
Number of children? Ages?
How long have you lived at this location? P

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home % Duplex [,
Condominiuml, Townhouse [, Other [

Home/Structure Description: number of floors ‘
Basement? YesTh NoO i
Crawl Space? Yesld Noll

If Yes, under how much of the house’s area? | )%

Age of Home/Strucmre: | ‘:B_ c:j years, Not sure/Unknown 1

General Above-Ground Home/Structure construction (check all that apply):
Wood 4, Brick L], Concrete L1, Cement block (1, Other (3

Foundation Construction (check all that apply):
Concrete stab [

Fieldstone U

Concrete biockﬁ



11.

12

i3.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supplyﬁk

Private well O
Bottled water
Other, please specify

Do you have a private well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for:

Po you have a septic system? Yes( No& Notused D Unknown O

Do you have standing water outside your home (pond, ditch, swale)? Yes No@(

Basement Description, please check appropriate boxes.

If you do not have a basement go Lo question 23.

13;
16.

17,
18.

19,

20.

21.

i ;
Is the basement finished O or unfinished 17 PWGR‘ ( e /L et M’ahg)
If finished, how many rooms are in the basement? 7
How many are used for more than 2 hours/day? 2
Is the basement floor (check all that apply) concrete GR tile [, carpeted (3, dirt [,
l’

otherld(describe) _ 7
Are the basement walls poured concrete U, cement biock& stone [, wood (4, brick O,

other ?
Does the basement have 2 moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [J

Yes, occasionally (1-2 times/yr)

Ym;rely {less than | time/yr) O

No

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr)

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr) O

No

Does the basement have any of the following? (check all that apply) Floor cracks (1,
Wall cracks O, Sump O, Floor dminﬂ Other hole/opening in floor O
{describe)
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22.

Z3.

24.

25

26.

27.

28.

29.

30.

Paint Paint stripper/remover [ Paint thinner 1
Metal degreaser/cleaner (] Gasolineld  Diesel fuel 1 Solventsd  Glue O
Laundry spot removers d  Drain cleaners [ Pesticides (1

Are %of the following used or stored in the basement (check all that apply)

Have you recently (within the last six months) done any painting or remodeling in your
home? Yes® NoQ
If yes, please specify what was done, where in the home, and what moenth:
Crsoatnky Ll on = Dec ' 1D ) f£lr ey (2302, el c.s.,‘?h}

Have you installed new carpeting in your home within the last year? Yesd No '§f
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d

Yes, use dry-cleaning infrequently (monthly or lessﬂ

Yes, work at a dry cleaning service 0

No U

Does anyone in your home use solvents at work?
Yes L If yes, how many persons
No [¥ If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? YesJ No [l

Where 1s the washer/dryer located?
Basement i

Upstairs utility room {1
Kitchen [

Garage (]

Use a Laundromat [
Other, please specify O

If you have a dryer, is it vented to the outdoors? Yes Q’ Nold

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas ﬁ Oil 3, Blectric d, Wood O, Coal A, Other
Heat conveyance system:  Forced hot air 2}

Forced hot water 2

Steam ()

Radiant floor heat [

Wood stove [

Coal furnace O

Fireplace

Other




Do you have air conditioning? Yes i No L. If yes, please check the appropriate type(s)

31
Central air conditioning T3
Window air conditioning umt(s)U
Other [, please specify

32. Do you use any of the following? Room fansQ, Ceiling fans (¥ Attic fan ()

Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yesld No( rorely

33.  Has your home had temite or other pesticide treatment: Yes( No fx Unknown UJ
If yes, please specify type of pest controlled,
and approximate date of service - B

34, Water Heater Type: Gas § Electric O, By furnace O, Other
a
Water heater location: Basement ?: Upstairs utility room [, Garage O, Other (3 (please
describe)

35.  What type of cooking appliance do you have? Elcctric"!% Gas 4, Other
Q

36.  Isthere a stove exhaust hood present? Yes{ No"ﬁ
Does it vent to the outdoors? Yesd Noll

37. Smoking in Home:

None U, Rare (only guests)d, Moderate (residents light smokcrs)lﬂ
Heavy (at least one heavy smoker in household)ld
38. If yes to above, what do they smoke?
Cigarettes O Cigars [
Pipe [d Other

39. Do you regularly use air fresheners? YesTH Nold

40.  Does anyone in the home have indoor home hobbies of crafts involving: None 5k
Heating O, soldering 1, welding [, model glues U, paint Q, spray paint,
wood finishing 0, Other [ Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, QOccasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Hardly ever  Occasionally Regularly Often
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Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

< ﬁcvcr) Hardly ever Occasionally Regularly
Hardly ever Qccasionally Regularly

Never  Hardly gver ( Occasionally JRegularly

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

‘Hair sprays

Never  Hardly ever @
Never  Hardly evef Occasio:a!ly Regularly

@ Hardly ever  Occasionally Regularly

Ilardly ever Occasionally Regularly

42.  Please check weekly household cleaning practices:

Dusting BR

Dry sweeping 2R

Vacuuming &

Polishing (furniture, ete) 1J { fmt{
Washing/waxing floors U N/ ]{

Other O

43. (Other comments:

Often
Often

Often

Often
Often
Often

Often
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-Date:

1.

o

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

H-20-1(

Neme [

; ; 4 ‘
Address: 2l (H E. H 2 ST., W Joo

Home Phone: Work Phone:
% What is the best time to call to speak with you? At: Workd or HomeO?
3. Are you the Ownerﬂ, Renter LI, Other (3 {please specify)
of this Home/Structure?
4, Total number of eccupants/persons at this location? l
Number of children? Ages?
5 How long have you lived at this location? j—
General Home Description
6. Type of Home/Structure (check only one): Single Family Home y, Duplex [1,
Condominium, Townhouse U, Other L1
7. Home/Structure Description: number of floors . I
Basement? Yesid NolJd
Crawl Space? Yes[d No[Ol
If Yes, under how much of the house’s area? j_QfQ%
8. Age of Home/Structure: __years, Not sure/ Unknownﬁ
9. General Above-Ground Home/Structure construction (check all thatapply):
Wood)q, Brick O, Congrete , Cement block [, Gther L)
10.  Foundation Construction (check all that apply):

Congcrete stab

Fieldstone I}
Concrete block K



11.

12,

13.

14,

Elevated above ground/grade O
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well Q
Bottled water 3
Other, please specify

Do you have a private well for purposes other than drinking?

Yesd No
If yes, please describe what you use the well

for;

Do you have a septic system? Yes(d Nol Notusedd Unknown

Do you have standing water outside your home (pond, ditch, swale)? Yes O No?{

Basement Description, please check appropriate boxes.
If you do not have a basement go to guestion 23.

15.
16.

17,

18.

19,

20.

21.

Is the basement finished [} or unfinished W‘?

If finished, how many rooms are in the basement?

How many are used for more than 2 hours/day?

Is the basement floor (check all that apply) concrete ﬁ: tile W, carpeted O, dirt O3,

otherd(describe) ?

Are the basement walls poured concrete [, cement block}i stone U, wood (3, brick [,
otherld B 9

Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) (1

Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than 1 ime/yr) Q

S

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) L

Yes, occasionally (1-2 times/yr)

Yes, rarely (less than 1 time/yr) ()

No?l

Does the basement have any of the foliowing? (check all that apply) Floor cracks U4,
Wall cracks [, Sump O, Floor drain ﬂ, Other hole/opening in floor (1
(describe) :




Are any of the following used or stored in the basement (check all that apply)
Paint Paint stripper/remover A Paint thinner 0

Metal degreaser/cleanerd  Gasolined  Diesel fuel d Solventsd  Ghie O
Laundry spot removers ] Drain cleaners Pesticides O

Have you recently (within the last six months) done any painting or remodeling in your
home? Yesld No - ’ '
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No ﬁ
If yes, when and where?

Do you regulariy use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weckly)O

Yes, use dry-cleaning infrequently (monthly or less)

Yes, work at a dry cleaning service

No"?d

Does anyone in your home use solvents at work?
Yes 1 If yes, how many persons
No M If no, go to question 28

If yes for question 26 above, are the work clothes washed at home? Yesd Nold

Where is the washer/dryer located?
Basement ¥

Upstairs utility room 1
Kitchen

Garage

Use a Laundromat [
Other, please specify

If you have a dryer, is it vented to the outdoors? Yes I;Q No d

What type(s) of home heating do you have (check all that apply)

Fuel type: Gasﬁ, 0il 4, Electric O, Wood [, Coal O, Other
Heat conveyance system:  Forced hot air X

Forced hot water (.}

Steam O

Radiant floor heat U

Wood stove [

Cloal furnace 1

Fireplace I

Other
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31.  Do'you have air conditioning? Yesﬁ No L1, If yes, please check the appropriate type(s)
Central air conditioning T
Window air conditioning unit(s)J
Other U, please specify

32. Do you use any of the following? Room fans(J, Ceiling fans m, Attic fan O
Do you ventilate using the fan-only mode of your centra! air conditioning or forced air
heating system? Yesld No E)(n

33.  Has your home had tennite or other pesticide treatment: Yes{d No ﬁ' Unknownﬁ
If yes, please specify type of pest controlled, :
and approximate date of service

34,  Water Heater Type: Gasm Electric O, By furnace [, Other
O :

Water heater location: Bascmcntﬁ, Upstairs utility room [, Garage (, Other Q (please
describe) - -

35.  What type of cooking appliance do you have? -Electric 1, Gas lx Other
3

36.  Isthere a stove exhaust hood present? YesNy No Ol
Daes it vent to the outdoors? YesM No

37.  Smoking in Home:

None [, Rare (only guests)d, Moderate {residents light smukersﬁ,
Heavy (at least one heavy smoker in household)d
38. If yes to above, what do they smoke?
Cigarettes Cigars
Pipe [ Other O

39. Do you regularly use air fresheners? Yes? No O

40,  Does anyone in the honx have indoor home hobbies of crafts involving: None &
Heating O, soldering U, welding [, model glues O, paint 0, spray paint,
wood finishing [, Other [ Please specify whattype of hobby:

41,  General family/home use of consumer products (please circle appropriate); Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant @ Hardly ever Occasionally Regularly Often
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Acrosol deodorizers Never  Hardly ever Regularly  Often

Insecticides @ Hardly ever Occasionally Regularly Often

Disinfectants Never  Hardly ever (" Occasionally™ Repularly Often

(Question 41, continued)
Product Frequency of

Window cleaners Never  Hardly ever Occasionaljy Often
Spray-on oven cleancrs Never  Hardly cver Regularly  Often

Nail polish remover Hardly ever Occasionally Regularly Often

0B

Hair sprays Hardly ever Occasionally Regularly Often
42,  Please c%;k weekly household cleaning practices:

Dusting

Dry swccpi%ﬁ

Vacuuming

Polishing (furniture, ete) 0§ ( ety

Washing/waxing ﬂmrs}g

Other d’

43, Other comments:




(ol

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

LEZo &y‘ ‘4/’% 574/6’{?'7(_

Home Phonc:_ Work Phone:

What is the best time to call to speak with you?}_;'_%ﬁf_w At: Work 3 or Homew

Mancdeys o FF Toa-Fa
Are you the Owner [, Rantcrﬁ Other L (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? 6 L
Number of children? O Apges? I
5/@”’;“’!E 3 ‘J"‘;S “ et

How long have you lived at this location? / ’/‘Z_, Gerd

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home% Duplex [,
Condominium({, Townhouse [, Other (J

Home/Structure Description: number of floors ____‘_
Basement? Yes® No O
Craw! Space? Yes [ No™&

If Yes, under how much of the house's area? _}o_g:)%
; Iﬁ‘w&fl‘\ trhn #HW
Age of Home/Structure: years, Not suref’Unknownﬁ '

General Above-Ground Home/Structure construction (check all that apply):
Woodg Brick [, Concrete [, Cement block O, Other U

Foundation Construction (check all that apply):
Concrete slab

Fieldstone L1

Concrete block O



1%

13.

14,

Elevated above groundfgrade a
Other
What is the source of your drinking water (check all that apply)?
Public water supply

Private well O

Bottled water 1

Other, please specify =

Do you have a private well for purposes other than drinking?
Yesd NolX

If yes, please describe what you use the well

for:

Do you have a septic system? Yes Nb@ Not used d Unknown 1

Do you have standing water outside your hoge (pond, ditch, swale)? Yes Nqﬁ
ry ey M/Lhn ’ a’fvs ﬁn‘M:.

Basement Description, please check appropriate boxes.
If vou do not have a basement go to question 23.

15,
16.

17:
18.
19,

20.

21.

Is the basement finished O or unﬁnlshed)ﬁ'? A /‘, o W
If finished, how many rooms are in the basement?” { /m"‘:__‘ 510

How many are used for more than 2 hours/day? iy

Is the basement floor (check all that apply) concreteMak tile 1, carpeted O, dirt O,
otherdd(describe) ?

Are the basement walls poured concrete (J, cement hlucm stone 1, wood CI brick 1,
otherld ?

Daes the basement have a moisture problem { heck ne only)
Yes, frequently (3 or more txmes/yr)w fozkw -ﬁr—!
Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than 1 ime/yr) O

NoO

Does the basement ever flood (check one only)?

Yes, frequently (3 or more times/yr) 0

Yes, occasionally (1-2 times/yr) b

Yes, rarely (less than | ime/yr) O S ”J1 ay
No ﬁf

Does the basement have any of the following? (check all that apply) Floor crack?ﬂ fﬁm&” /aﬂj
Wall cracks$d, Sump O, Floor drmn% Other hole/opening in floor O cr wlX5

/ (describe)
5&,'0/ & ‘fo\‘/é :1% /‘&u—
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22.  Are any of the following used or stored in the basement (check all that apply)
Paint Paint stripper/remover (1 Paint thinner [J
Metal degreaser/cleanerd  Gasolined  Diesel fuel O Solvents(d  Ghie (O
Laundry spot removers d  Drain cleaners Pesticides (1

23.  Have you recently (within the last six months) done any painting or remodeling in your

home? Yes@Q NoB&(
If yes, please specify what was done, where in the home, and what month:

24,  Have you installed new carpeting in your home within the last year? YesQ Noﬁ
If yes, when and where?

25. Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularly (at least weekly)d
Yes, use dry-cleaning infrequently (monthly or less)
Yes, work at a dry cleaning service
No

26.  Does anyone in your home use solvents at work?

Yes [ If yes, how many persons dcg,c_,, o
No O If no, go to question 28

EY Y& Nod

28,  Where is the ssashes/dryer located?
Basemcntﬁ e Lw;‘ka"

Upstairs utility room [J
Kitchen O

Garage 1

Use a Laundromat [
Other, please specify [

29.  If you have a dryer, is it vented to the outdoors? Yes (] NOX

30.  What type(s) of home heating do you have (check all that apply)
Fuel type: Gaspd, 0l 1, Electric 3, Wood O, Coal O, Other

Heat conveyance system:  Forced hot air )
Forced hot water O

Steam 1

Radiant floor heat 3
Woaod stove d

Coal furnace O3
Fireplace O

Other




Do you have air conditioning? Yes MND (1. If yes, please check the appropriate type(s)

31.
Central air conditioning B
Window air conditioning unit(s)J
Other [, please specify

32. Do you use any of the following? Room fansﬁ, Ceiling fans®, Attic fan L
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yesw No fﬂ”"ﬂ 4_”/ é{(

33.  Has your home had tenmite or other pesticide treatment: Yes NO‘K Unknown 1
If yes, please specify type of pest controlied,
and approximate date of service

34,  Waler Heater Type: Gas ﬁ, Electric O, By furnace [d, Other
Water heate location: Basement Q( Upstairs utility room U, Garage [, Other U (please
deseribe) B Brvecy

35.  What type of cooking appliance do you have? Hectric O, GasM Other
a___

36.  Isthere a stove exhaust hood present? Yes O No’g
Wrs? Yesd Nol

37.  Smoking in Home:

None U4, Rare (only guests)yd, Moderate (residents light smokers)d,
IHeavy (at least one heavy smaoker in household
38. If yes o above, what do they smoke?
Cigarettes Cigars
Pipe 1 Other

39. Do you regularly use air fresheners? Yes MNO Q  jales ;5

40,  Does anyone in the home have indoor home hobbics of crafts invelving: None
Heating 0, soldering 3, welding 3, model glues [, paint (1, spray paint,
wood finishing [, Other [l Please specify whattype of hobby:

41.  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = lgss than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever\ Occasionally / Regularly Often
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Aerosol deodorizers Never Eardly cver; Occasionally Regularly Often

Insecticides Never  Hardly ever @ Regularly Often
Disinfectants Never Occasionally Regularly Often

(Question 41, continued)

Product Frequency of Use
Window cleaners Never  Hardly ever £ ()éasionaﬁ;g ) Regularly Often

Spray-on oven cleaners Never  Hardly ever Occasion@ Often
Nail polish remover Never  Hardly cver Regularly  Often

Hair sprays Never  Hardly ever Occasionally egular Often

42,  Please check weekly household cleaning practices:
Dusting
Dry sweeping 87
Vacuuming
Polishing (furniture, etc) O
Washing/waxing floors
Other O

43, Other comments:




Date:

L+

OCCUPIED DWELLING QUESTIONNAIRE
Indoor Air Assessment Survey

Al 20

v |

Address: “Lu3S & "'\J\M Sk

Home Phone:_ Work Phone:

What is the best time to call to speak with you? At: Work 1 or Home[?

Are you the Owner [&, Renter O, Other [ (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? me_
Number of children? _ "  Apges? 3

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home @, Duplex [,
Condominium, Townhouse O, Other 1

Home/Structure Description: number of floors 2
Basement? Yes® Nod
Crawl Space? Yes®l No@d —> A

If Yes, under how much of the house’s area? WD %

GO
Age of Home/Structure: %""‘Ur ! years, Not sure/Unknown L]

General Above-Ground Home/Structure construction (check all that apply):
Wood [, Brick [, Concrete (3, Cement block E , Other

Foundation Congtruction (check all that apply):
Concrete slab ﬁ‘m

Fieldstone J

Concrete block [



Elevated above ground/grade (1

Other . ~
11.  Whatis the source ogour drinking water (check all that apply)?
Public water supply

Private well O
Bottled water 3
Other, please specify

12. Do you have a private well for purposes other than drinking?

Yesd No&
If yes, please describe what you use the well

for:

13. Do you have a septic system? Yesld NoM NotusedQ Unknownld

14. Do you have standing water outside your home (pond, ditch, swale)? Yes( No ﬁ

Basement Description, please check appropriate boxes.
If you do nol have a basement go o question 23,

15.  Isthe basement finished & or unfinished (17
16.  Iffinished, how many rooms are in the basement? /-1)
How many are used for more than 2 hours/day? |
17.  Is the basement floor (check all that apply) concrete ﬂ, tile @. carpeted ‘Fl, dirt 1,
9

otherlJ(describe)
18. Are the basement walls poured concrete 1, cement block B, stone [}, wood [, brick (1,
other.) A 7

19.  Does the basemént have a moisture problem (check one only)?
Yes, frequently (3 or more times/yr) )
Yes, occasionally (1-2 times/yry &k W M D% il
Yes, rarely (less than 1 time/yr) [
No J

20.  Does the basement ever flood {check one only)?
Yes, frequently (3 or more times/yr) O
Yes, occasionally (1-2 times/yr) Q
Yes, rarely (less than 1 time/yr) U
NON/

21.  Does the basement have any of the following? (check all that apply) Floor cracks (1,
Wall cracks [, Sump O, Floor drain ¥, Other hole/opening in floor O
(describe)
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Are any of the following used or stored in the basement (check all that apply)
Paint®d Paint stripper/remover 3  Paint thinner (3

Metal degreaser/cleaner[d  Gasolineld  Diesel fuel [ Solventsd Glue O

Laundry spot removers 3 Drain cleaners Pesticides [

Have you recently (within the last six months) done any painting or remodeling in your
home? Yesd No
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yes[d No [Q’
If yes, when and where?

Do you regularly use or work in a dry cleaning service {check only one box)?
Yes, use dry-cleaning regularly (at least weekiy)C

Yes, use dry-cleaning mfrequently (monthly or less)@ —
Yas}gvork at a dry cleaning service [J

No

i 'Z‘f,l.&q"

Does anyone in your home use solvents at work?
Yes L1 If yes, how many persons
No §(If no, go to question 28

If ves for question 26 above, are the work clothes washed at home? Yes'd Noid

Where 15 the washer/dryer located?
Basement

Upstairs utility room [
Kitchen L1

Garage (]

Use a Laundromat U
Other, please specify U

If you have a dryer, is it vented to the outdoors? Yestd NoU

What type(s) of home heating do you have (check all that apply)
Fuel type: Gas A, Oil L1, Electric i3, Wood L), Coal 3, Other

Heat conveyance system:  Forced hof air
Forced hot water 3
Steam O
Radiant floor heatd
Wood stove
Coal furnace O
Fireplace
Other




Do you have air conditioning? Yes HNoQ, T yes, please check the appropriate type(s)

31
Central air conditioning
Window air conditioning unit(s)

Other 0, please specify

32, Do you use any of the following? Room fans(, Ceiling fans'&, Attic fan J
Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes(d No™

33.  Has your home had temite or other pesticide treatment: Yes 8 NoQ UnknownO
If yes, please specify type of pest controlled, Rlack avkd - duele ¢ adsed w_.v,{
and approximate date of service FUAMAANMAL_ DOV

34,  Water Heater Type: Gas X, Electric 1, By furnace O, Other
a
Water heater location: Basement &, Upstairs utility room 0, Garage 0, Other O (please
describe)

35.  What type of cooking appliance do you have? Electric®, Gas (J, Other
a

36.  Isthere a stove exhaust hood present? Yesﬁ No O
Does it vent to the outdoors? Yes(d No

37.  Smoking in Home:

None J Rare (only guestsyd, Moderate (residents light smokers)d,
Heavy (at least onc heavy smoker in household)d
38.  Ifyesto above, what do they smoke?
Cigarettes U Cigars
Pipe O Other O

39. Do you regularly use air fresheners? Yes® NoU

40.  Does anyone in the home have indoor home hobbies of crafls involving: None (3
Heating [, soldering [J, welding (3, model glues U, paint Q, spray paint,
wood finishing U, Other (1 Please specify whattype ofhobby:

4].  General family/home use of consumer products (please circle appropriate): Assume that
Never = never used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/week.

Product Frequency of Use

Spray-on deodorant Never  Hardly ever Occasionally Regularly “Qften
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Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ever

Hardly ever

Hardly ever

Frequency of Use

Window cleaners
Spray-on oven cleaners
Nail polish remover

Hair sprays

Never  Hardly ever

Cc]_\lcver ) Hardly ever

Never  Hardly ever ( Oc’/——j

( He\ve;;) Hardly ever

Occasionally
Occasionally

Occasionally

Occasionally

Regularly
Regularly

Regularly

Regularly

Regularly

Often

Often

QOften

Often
o~ "Z.‘z‘(hma

casionally Regularly) Often

Occasionally Regularly Often

42.  Please check weekly household cleaning practices:

Dusting 2

Dry sweeping
Vacuuming &
Polishi

(furniture, etc) L1 d W“"[)

m- axing floors @ exvuadie

43, Other comments:




-Date;

7

OCCUPIED DWELLING QUESTIONNAIRE

Indoor Air Assessment Survey

S 120

Name:

Address: %L}Ll E’r “1%%&(

Home Phone: Work Phone:

What is the best time to call to speak with you? At: Work D or Home (J?

Are you the Owner [J, Renterﬁ, Other L1 (please specify)
of this Home/Structure?

Total number of occupants/persons at this location? é’;
Number of children? _ 3 Ages?\} 18,10

How long have you lived at this location? ~\ %s_(

General Home Description

6.

10.

Type of Home/Structure (check only one): Single Family Home Bi Duplex [,
Condominiuml), Townhouse L1, Other (1

Home/Structure Description: number of floors 2. 4 {Q@
Basement? Yes & NoQ
Crawl Space? Yesd No¥d

If Yes, under how much of the house’s area? %

Age of Home/Structure: _ years, Not sure/Unknown 3™

General Above-Ground Home/Structure construction {check all thatapply):
Wood L1, Brick U, Conerete LY, Cement block [, Other (1
25, - LAV
Foundation Construction (check all that apply):

Concrete slabic]

Fieldstone (]

Concrete block B3



11.

12,

13:

14.

Elevated above ground/grade U
Other
What is the source of your drinking water (check all that apply)?
Public water supply
Private well 0
Boitled water J
Other, please specify

Do you have a private well for purposes other than drinking?
Yes Noﬂ

If yes, please describe what you use the well

for:

Do you have a seplic system? Yesd No[ld Notused O Unknown &Y

Do you have standing water outside your home (pond, ditch, swale)? Yes O Noh—ﬂ

Basement Description, please check appropriate boxes.
If you do not have a basement go o question 23.

13
16.

17.

18.

19,

20.

21,

Is the basement finished O or unfinished X?

If finished, how many rooms are in the basement? 2._.

How many are used for more than 2 hours/day? |

Is the basement floor (check all that apply) concrete}@, tile L, carpeted '1){], dirt [,
9

otherJ(describe) 7
Are the basement walls poured concrete U, cement block I, stone U, wood [, brick q,

otherJ ?
Does the basement have a moisture problem (check one only)?

Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) [

Yes, rarely (less than 1 ime/yr) O

No X

Does the basement ever flood (check one only)?
Yes, frequently (3 or more times/yr) [

Yes, occasionally (1-2 times/yr) 1

Yes, rarely (less than 1 time/yr) (1

Noy(

Does the basement have any of the following? (check all that apply) Floor cracks (3,
Wall cracks 3, Sump Q, Floor drain€], Other hole/opening in floor 0

(describe)




22.

23,

24.

25.

26.

27.

28.

29.

30.

Are any of the following used or stored in the basement (check all that apply)

Paint O Paint stripper/remover 1 Paint thinner J
Metal degreaser/cleaner Gasoline(}  Diesel fuel L1 Solventsdd  Glue U
Laundry spot removers Drain cleaners(}  Pesticidesid

Have you recently (within the last six months) done any painting or remodeling in your

home? Yesd Nold
If yes, please specify what was done, where in the home, and what month:

Have you installed new carpeting in your home within the last year? Yesd No ]Q/
If yes, when and where?

Do you regularly use or work in a dry cleaning service (check only one box)?
Yes, use dry-cleaning regularty (at least weekly)Ll

Yes, use dry-cleaning infrequently (monthly or less)d

Yes, work at a dry cleaning service L

No

Does anyone in your home use solvents at work?
Yes (1 If yes, how many persons
No & If no, go fo question 28

If yes for question 26 above, are the wark clothes washed at home? Yes[d Noll

Where is thewasher/dryer located?
Basement

Upstairs utility room 11
Kitchen L}

Garage

Use a Laundromat (3
Other, please specify L1

If you have a dryer, is it vented 1o the outdoors? Yes@ No  pwaww\)

What type(s) of home heating do you have (check all that apply)

Fuel type: Gas 1, Oil 1, Electric i, Wood [, Coal 11, Other
Heat conveyance system:  Forced hot air(d

Forced hot water [

Steam [

Radiant floor heat

Wood stoveld

Coal furmace [d

Fireplace

QOther s

H-7



31.

312

33

34,

35.

36.

37.

38.

39,

40.

41.

Do you have air conditioning? YesJ¥ No (1. If yes, please check the appropriate type(s)
Central air conditioning

Window air conditioning unit(s)J

Other U, please specily
Do you use any of the following? Room fans U, Ceiling fans IS{,/Attic fan 3

Do you ventilate using the fan-only mode of your central air conditioning or forced air
heating system? Yes(d Noll A

Has your home had termite or other pesticide treatment: Yes (] No Unknown O

If yes, please specify type of pest controlled,
and approximale date of service

Water Heater Type: Gas O3, Electric O, By furnace O, Other

0w
Water heater location: BasementR,/Upstai[s utility room O, Garage O, Other LI (pleasc

describe)

What type of cooking appliance do you have? Electric m, Gas [, Other
(] .

Is there a stove exhaust hood present? chﬁ Nold
Does it vent to the outdoors? Yesld Nold v

Smoking in Home:
NoneTE(? Rare (only guestsyd, Moderate (residents light smokers)d,

Heavy (at least one heavy smoker in houschold)d

If yes to above, what do they smoke?

Cigarettes 0 Cigars 1

Pipe (1 Other U

Do you regularly use air fresheners? Yesh/ No O Aot

Does anyone i the home have indoor home hobbies of crafts involving: None O
Heating (4, soldering [, welding 0, model glues 0, paint [, spray paint,

wood finishing (3, Other Q Please specify whattype of hobby: -

General family/home use of consumer products (please circle appropriate): Assume that
Never = ncver used, Hardly ever = less than once/month, Occasionally = about
once/month, Regularly = about once/week, and Often = more than once/weck.

Product Freguency of Use

Spray-on decdorant Never /Hardly ever Occasionally Regularly Often

H-8




Aerosol deodorizers
Insecticides
Disinfectants

(Question 41, continued)
Product

Never  Hardly ever Occasionally ( Regularly ) Often

O/

Never ( Hardly ever) Occasionally Regularly
Never  Hardly ever Occasionally (Regularly

Freguency of Use

Window cleaners
Spray-on oven cleancrs
Nail polish remover

Hair sprays

Never  Hardly ever  Occasionally (Regularly
@ Hardly ever Occasionally Regularly

Never  Hardly ever Regularly
Never  Hardly ever /Occasionally Regularly

42.  Please check weekly housebold cleaning practices:

Dusting ¥i

Dry swccpiu&ﬁ
Vacuuming’

Polishing (furniture, ctc)'ﬁ:

(
Mashinghwaxing floors - e WLM—S

Other A~

43, Other comments:

Often

Ofien

Often

Often

Often

Often







Tlerracon

Street Address: :
Name of Resident:

Arrival Checklist
Date of Visit: _ 4% 111
Time of Arrival: 1n%&d Time of Departure: \Z0
Names of Terracon Representatives: W
| e claweus >

:)& Introduce Terracon Representatives and Show Tewacon Identification
_}& Verify identity of resident; confirm authority to allow entry

L Explain purpose of visit (check as appropriate):

P Sample Port Installation Sub-Slap Vapor Sampling
__}_’\_ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

j(: Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriafe.

Date of Follow-Up Visit: jl),({ ¢ Ahﬂ’!

Time of Follow-Up Visit: 400 aue

Items Completed as Noted:

Reside@ﬁi@ature

CHIL- 1798719v1 -5-



Tlerracon
Street Address:
Name of Remdent.%
Date and Time of Visit:_4[Z¢] 7z ] W s

Sampling Port Installation Checklist

Work with resident to identify mutually agrecable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

?é _ Install sampling port in accordance with work plan procedures.
'>< Clean up any debris.

j\ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Ttems Completed as Noted:

s W,

Residgnt Signature

CHI- 1798719v1 -6-



&)
Tlerracon
Street Address: S%;ﬁiiiiﬁi i\(E
Name of Resident: _
Arrival Checklist

Date of Visit: 4{ %200

N S
Time of Arrival: 4 Time of Departure: | kK
Names of Terracon Representatives: %éw, W
\/VV f.\/in’?J[ACAM/

Introduce Terracon Representatives and Show Tchcon Identification

Verify identity of resident; confirm authority to allow entry

I)( Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire _>_<_ Indoor Air Sampling Canister
Installation
___Indoor Air Sampling Canister .8 Outdoor Air Sampling
Removal
Other [Explain: ]

_'&_ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4\2&! M)

0
Time of Follow-Up Visit: a°

Ttems Completed as Noted:

N lllns

on Reprdbentative Si

Residgnt Signature

CHI- 17987191 -5-
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Tlerracon
Street Address: 322 £ %ﬁf %i_:
Name of Resident:
Date and Time of Visit: 4281\

Indoor Air Sampling Canister Installation Checklist

W Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

>< Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

M Explain precautions to be taken while the canister collects the samples.

?{ . Arrange for visit to remove canister:

Date: _ Ahalin

Time: ei b0

Items Completed as Noted:

SN[

- [ . .
Terrdcon Rﬁbrcsentatwc Signatire

CHI- 1798719v1 -7-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN

CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID; L—/ Address: S22 E »él/ %7&“

] - Bostaraad AU AR v
Sample [D: j A ,,L,l - B Laocation: N Chabves
Date: of / 28 /’ iy Tima: Q\\‘S
Sampler(s): (ﬁ\o ]}SW\IL Summa Canister ID: o "\Z)CT \ 'fm%_
Flow Contraller ID: ‘K A 7/% :%ﬂgﬁ:ﬁﬁi&m 94 b
Start Time: ] \S L)‘fzg/ i Finish Time: Hfzalt /‘{ s50
waciaam i i 74 Va1 gl - Z
gefg‘;'l':; Y;:ror:;: —— PID used: st
B G Yes | Method: Grab
Comments:
Sketch: N Wi R0 Wohs

¥ =furvacg
L-c¢ W
L o ?Zf BDM
\ \ \,1 — %¥ =
L ,.@—— P
\N i
ct
i . ¥ —
T —
@z py \

Sampling Form.xlsx, Sheet]

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 070 W

PROJECT LOCATION: 21 & My buceton St

DATE INSTALLED: 4]%&( %}

TIME INSTALLED: 4'%
ADDRESS INSTALLED: SQaam~t
SAMPLE ID: \h-4- &

SAMPLE LOCATION: By, Uhibnymmn N -holvee

DEVICE #: 43| CONTROLLER#: Y423
LAB ID #:

RETRIEVAL DATE: 4%/

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVAL TIME: & /4%
TERRACON REPRESENTATIVE: vaane

COMMENTS:

ing £ ﬁi'sf's'iei'eﬁ ists

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: L:/ Address: 327 F. A f,y_?;,.?[o%
Sample ID: { A'_- é/ ' 3 / Location: %"N bl e ‘&m
Date: L//Zg/f[ Time: q\Q

Sampler{s): Summa Canister 1D:

Kb s

5 Flow Controller Rate .
Flow Controller ID: & \L‘Z%L( Sefting (colmin): 3 A/
Start Time: Cl\‘k’ 4"/ f 7% f/; Finish Time: {,,{5 51 L/ /z{’ /, [
Pre-Sampling Post-Sampling
Vacuum (in Hg): - % Vacuum {in Hg): - 3 g
Organic Vapor .
Reading (ppm}: — PID used: e
Summa Canister .
went to Ambient? Yes f@ Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: (300

PROJECT LOCATION: 322 ¥ pyleton

DATE INSTALLED: 4 7%¢/a) )

TIME INSTALLED:  4\¥

ADDRESS INSTALLED: Scunn

SAMPLE TD:_\k - 4-\

SAMPLE LOCATION: £ \hin o eluse ¢ At g it

DEVICE #:12340  CONTROLLER#: 7%y

LABID #:

RETRIEVAL DATE: 47 }20\

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVAL TIME: | A 37

TERRACON REPRESENTATIVE:\\p0
0

COMMENTS:

‘Consuifing ng‘iér'&'!.aeln ists

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




VAPCR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

—— y - 222 £ Ao
Sample [D: ALt/ Lacation: '?;m\Lm(U\’?} - Wk E
g/oel | Iz

sampler(s): 7(%(0 [ - Summa Ganister ID:

W22

B ' ﬂ Flow Controller Rate
Fiow Controller ID: \L\E(f( Setimn el Z‘"ﬂl\nf
Start Time: q 1% L{/Z s/ 11 Finish Time: Lyfzaftq [t 54
Pre-Sampling ; Post-Sampling
Vacuum (in Hg): 2 fl)’u Vacuum (in Hg): o / " 5.
Organic Vapor 3
Reading {ppm): s PID} used:
8 Caniste P ] e
SummaGanistie, Yes | Method: TLAS G
Comments: M‘\}f V014
Sketch:
O = S

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 6 Ho%e20

PROJECT LOCATION: 372 & Avloden S

DATE INSTALLED: 4 j25/90) 0

TIME INSTALLED: 974

ADDRESS INSTALLED: Ssui

SAMPLE ID; AA -+

SAMPLE LOCATION: % A4 1%{”\
J |

DEVICE #: 220, CONTROLLER#: W\

LAB ID #:

RETRIEVAL DATE: 42221

PLANNED RETRIEVAL TIME: <Y\

ACTUAL RETRIEVAL TIME: . [#54

TERRACON REPRESENTATIVE; }SWQ,

COMMENTS:

I " Consufting Eng scientists
FOR INFORMATION CALL 563-355-0702
870 40" Avenue
! Bettendorf, lowa 52722
_ [E— o= ] ———— it == ] [



Tlerracon

Street Address: 2z
Name of Resident:
Arrival Checklist

Date of Visit: 4] 24 ] WL

Time of Arrival: ‘[oo Time of Departure: f 52}

Names of Terracon Representatives: _ \ gan dﬁ.ww)k,
Q. d
Gwsiw 2in Waﬂ.g

Z Introduce Terracon Representatives and Show Terracon Identification

i Verify identity of resident; confirm authority to allow entry

X Explain purpose of visit (check as appropriate):

Sample Port Installation 3‘ Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister X ~ Outdoor Air Sampling ?IOLU-?

Removal 2

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

Aol U

facon Re; es#ntative Signaflye

Resident Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: ,_\ Address: 222 € Mwﬁ'\'ﬁf'
Sample ID: SS . q Location: W W L‘-ﬁ)

Date: 4\%\ }'n\ Time: ﬂ[}ﬁ

Sampler(s): ’ : Summa Canister [D:

40

Flow Controller 1D:

WG Ywe
9] J
—

Flow Controller Rate
Setting (ccfmin):

Start Time:

4p4

Finish Time:

44y

Pre-Sampling
Vacuum (in Hg):

-2%

Post-Sampling
Vacuum {in Hg):

=\5

Organic Vapor ‘QW\\!J \.UNJ\ : 0-‘??“’\ _ - ;
Reading {ppm): S 0 & PID used: MW 2000
Summa Canister iy .

wanf to Ambient? Yes !/ @ Method: "“"D \ < Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




Tlerracon
Street Address: 40y €. Aclinstonn ST
Name of Resident: i

Arrival Checklist

Date of Visit: - 26 -t

Time of Arrival: 1230 Time of Departure: [7 o

Names of Terracon Representatives:

v
v

D:t?"l:"‘\ g;lm-at(
/ka A’m/usm

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

\/ Sample Port Installation Sub-Slap Vapor Sampling
“_‘/__ Completion of Questionnaire B Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Qutdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

2614
Date of Follow-Up Visit: H{

5:%0 PM

Time of Follow-Up Visit:

Ttems Completed as Noted:

Resident Signature

CHI- 1798719v1 -5-


http:Lf{2lt.JH

Tlerracon

Street Address: Yo' E£. AThngben st
Name of Resident:
Date and Time of Visit: H-2¢ -0 ¢ 130

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

/ Install sampling port in accordance with work plan procedures.
\/ Clean up any debris.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Htems Completed as Noted:

(A ¥

Terracdn Representative Signature

Resident Signature

CHL- 1798719v1 -6-



I

i

| Tlerracon
| Street Address: HO/ & Ae ’c‘h Yo SE.
} Name of Resident:-:

|/
Ey Arrival Checklist L@
Date of Visit: {287 11

Time of Arrival; f 7 5 5 Time of Departure: l 49775

Names of Terracon Representatives: l?a b Re Pg WAL

Justin_ Encoall

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

R INIs

Explain purpose of visit (check as appropriate):
_ Sample Port Installation Sub-Slap Vapor Sampling

Completion of Questionnaire B Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

[tems Completed as Noted:

(/e

Terrachn Representative Signature

Résident Signature

CHL 17987191 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence ID: (ﬁ Address: Hoi = Aﬁ\l\y\ﬁ Lo SE&.
Sample ID: g S - (,Q Location: L‘)gvﬁkﬂ—\ecj ! M
Date: L /3 f,” Time: "7 b 5
Sampler(s): EP i‘f’ /T/('fé’ Summa Canister ID: o 6"‘5 q
Flow Controller ID: , K % ;?t:?nzc;:zﬂli:‘r}:liale ZC&.’) & 4“,:4
Start Time: { =3 (.«i‘ 5 Finish Time: %@ f 52‘5
aeosam (i gl - Voot Hot - |
g;gi';‘;‘;‘{’::ﬁ:}: £ I / 6.0, f’ﬂ\ PID used: wq é_uﬂé:}{a:ip# 2
i‘;:'t“:: :;'S:::: ? Yes |/ . Method: , Grab
Comments: p#ﬁf} Zoo j" Foes % f;;f«ﬂﬂ Wr‘/“ %"MU = ﬁ-v-"( ﬁﬁﬁ"""\dkﬁiay‘?
TR o aateller ) :
o ce fom Hh o D ppm i Gu ok bose )

Sketch:

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020
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Street Address:
Name of Resident:

Arrival Checklist

i /zslli
[3 23

Date of Visit;

Time of Arrival: Time of Departure:

Names of Terracon Representatives: :]:“:"“é’ﬁ Z/ A | l
=

‘./ Introduce Terracon Representatives and Show Terracon Identification

_\/‘ Verify identity of resident; confirm authority to allow entry

)/ Explain purpose of visit (check as appropriate):

'// Sample Port Installation Sub-Slap Vapor Sampling
Z/ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
l/ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit: 5'/ Z / i1

Time of Follow-Up Visit: 370

Items Completed as Noted:

G tect”

Terracon Representative Signature

Reﬂ!ent Signature

CHI- 1798719v1 -5-




'Iferraggn

Street Address: 211 (553
Name of Resident:

Date and Time of Visit: ‘1’?35 fit 5750

Sampling Port Installation Checklist

\// Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

e

l/ Clean up any debris.

stall sampling port in accordance with work plan procedures.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

VVa
Terracon Representative Signature

Resident Signature

CHI- 17987191 -6-



10
Terracon

Street Address: 211 Budon At

Name of Resident: |||} QbNOOODDE
Arrival Checklist
Date of Visit: 52}
Time of Arrival: {2335 Time of Departure: 1440

Names of Terracon Representatives: an plmw

\dt‘s"'l"tm QIV\WM

_£ Introduce Terracon Representatwes and Show Terracon Identification
N Verify identity of resident; confirm authority to allow entry

M Explain purpose of visit (check as appropriate):

Sample Port Installation ﬁ Sub-Slap Vapor Sampling

Completion of Questionnaire - Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

TItems Completed as Noted:

s W,

T¢rfacon Representative Sé%naturc

esident dignature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
5§50 ESTHER STREET
WATERLOO, IOWA

Soil Vapoeriindoor Air Sampling Information Form

Resldence iD: 0 Address: AR -\?,ggjnsv\ Ave
Sample 1D: S\ 0 Logatton: WM‘\'U{ ].ﬁ\)
Date: 6}71"?_,0\ i Time: \‘5’55

Sampler(s): Esm [_/) (\.{W\Q/ Summa Canister ID: \0\D -B

Flow Controller Rate

Flow Controller ID: \C:S 4 Setting [ce/min):
Start Time: \734 7 Finish Time: \‘)f—d U

Pre-Sampling - S Post-Sampling
“Vacuum (in Hg): ?"4‘ Vacuum (in Hg): "‘1 ;5

, adone- A - 0.0

Organic Vapor W ) - :
Reading (ppm): [ PID used: YWAAAAS w 2060
Summa Canister & i

went to Ambient? Yes '. Method: D AS Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020



Tlerracon
Street Address; “ll %sﬁ
Name of Resident:
Arrival Checklist
Date of Visit: 4' (ZL(’./ W1

‘3% Tune of Departure: W DS
Names of Terracon Representatives: \(ﬂ\-ﬂ,—a \‘%'VLWU\/
\,@\_,OQQ_,_&,J\/

X Introduce Terracon Reprcsentativcgand Show TGI’I‘&COIGﬂGﬂﬁﬁC&tiOII

Time of Arrival:

>< Verify identity of resident; confirm authority to allow entry

é Explain purpose of visit (check as appropriate):
K Sample Port Installation Sub-Slap Vapor Sampling

Indoor Air Sampling Canister
Installation

_K Completion of Questionnaire

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: 1

E E Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4]153

Time of Follow-Up Visit: "'PJO

[tems Completed as Noted:

CHI- 1798719v1 -5-



Tlerracon

Street Address: 'Y &
Name of Resident:
Date and Time of Visit:

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

Eg Install sampling port in accordance with work plan procedures.
\f< Clean up any debris.

E Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Resident Signature

CHL 1798719v1 -6-



Tlerracon

Street Address: \7)
Name of Resident:

Arrival Checklist

Date of Visit: A\ 24701\

Time of Arrival: '430 Time of Departure: 5;7’4)

Names of Terracon Representatives: _\ gl \p/mﬂ;\p I

NA A C/tM,U-/\ o

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

b R AR

Explain purpose of visit (check as appropriate):

) Sample Port Installation % Sub-Slap Vapor Sampling
_ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHI- 17987191 -5-
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence ID: ‘1% Address: 1“0 %ﬂg}ﬁh P\.\’{
Sample ID: <4 -\") Location: \I\IZA‘J\'U v IU‘O
Date: 4[131 26 Time: 434)
Sampler(s): h&lﬂl (\’W\"L Summa Canister ID: tg-?’% (_‘ 2/ N

_ N Flow Cantraller Rate
Flow Controller 1D: Setting (cc/min):
Start Time: ‘LQ%_).—- Finish Tims: l :1, lC}
Pre-Sampling Past-Sampli
Vacuum (in Hg): -’“”28 -% V::uu:'l (i‘:a :g}: - 2. . S
Organic Vapor PID use dWJ\W \Qm awimest ! D-é
Reading (ppm}): " XD S’ 0.6 B
et 0 Ao Yes I No Method: TS Grab
Comments:
Sketch:

Sampling Form.xisx, Sheet!

Terracon Project No, 07107020



Tlerracon
Street Address: 22 i Bestan ﬁqﬂ .
Name of Resident:
Arrival Checklist
Date of Visit: LI’ / 2/'7/ H

Time of Arrival: ‘53‘:' Time of Departure: Cf NO

Names of Terracon Representatives: J “"5‘1‘7‘4 { “one u
Mk Audrion

/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

L/ Explain purpose of visit (check as appropriate):

“ Sample Port Installation ______ Sub-Slap Vapor Sampling
Completion of Questionnaire ]  Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5/ Z/ / /

Time of Follow-Up Visit: }I O

Ttems Completed as Noted:

e

Terracond(e]}rcsentative Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address: 223 Besten Ave.
Name of Resident:
Date and Time of Visit: &« -21-i1t o 8. 39

Sampling Port Installation Checklist

Work with resident to identify mutually agreecable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

d’ﬂ{'}l small sbap @ A B's x 3 -é'! £ a MWl wo poakd Coneeet v
Foocker cppoces fo 12 %12 Cle A
L Wk 60y fo entim looyopaen v

32 Install sampling port in accordance with work plan procedures.
Clean up any debris.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Terracon Rgpresentative Signature

CHI- 1798719v1 -6-



5
Tlerracon
Street Address: 22%
Name of Resident: ﬁ
Arrival Checklist

Date of Visit: 6’2.) o1

Time of Arrival: Wl Time of Departure: \\(?S

T

Names of Terracon Representatives:  yun 2lamnce
= O

233 IS AW

Introduce Terracon Representatives and Show Terracon Identification
Verify identity of resident; confirm authority to allow entry

>( Explain purpose of visit (check as appropriate):

Sample Port Installation )é Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit: “\& &

ot
Items Completed as Noted:
lidan, / o W [/ﬁf/&w,/

Tgftacon Representative Sign

CHI- [798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQOO, IOWA

Soil Vapor/Indoor Air Sampling Information Form

Residence [D: 1S Address: 223 "G NC/
Bample ID: <545 Location: Wl ‘.UD

Date: :::,!z]-?ou Tims! *“Q‘D

Sampler(s): )YW\ G \Me_) Summa Canister ID: LO‘Q%D

Flow Controller ID: a3 ;mﬂg"{';‘c’;ﬁ'; b

Start Time: e Finish Time: WSO

Pra-Sampli Post-Sampli

V;Zu:r[: ?lnnbglg}: - 2."\ V::uu;n;];r)\ Il-}g): = 2 ;S

Orgat::ic Vapor- MEOM O'DWW PID used; Yol2 | MW 2600
Reading (ppm): . 0.0ppr~ W{ Ly - Ao Sy Wiw\‘-fb
S Yes ! (ﬁ:) Method: TOAS Grab
Comments:

Sketch:

Sampling Form.xisx, Sheet1

Terracon Project No. 07107020
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'Il'erracon

Street Address: 272 % Bu
Name of Resident:
Arrival Checklist

Date of Visit: -’4\\,‘?}'{ !“Luﬂ

Time of Arrival:  \Q{ Time of Departure: \\\L\S

Names of Terracon Representatives: &7‘\,\ AN \%'\MNLW

_XA/—' Uwr\(,M/

i___ Introduce Terracon Representatives and Show Terracon Identification

e

q{i Verify identity of resident; confirm authority to allow entry

J{_ Explain purpose of visit (check as appropriate):

X_ Sample Port Installation ] Sub-Slap Vapor Sampling
Completion of Questionnaire __ Indoor Air Sampling Canister
Installation
indoor Air Sampling Canister ~ Outdoor Air Sampling
Removal
Other [Explain: ]

E Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: _4| \1‘6 hiﬂ\

Time of Follow-Up Visit:  \\00)

Ttems Completed as Noted:

/anm[l/\ }’ O% WG, ’vil/

CHI- 1798719v1 -5-



Tlerracon
Street Address: ‘WL:
Name of Resident:

Date and Time of Visit:_Als /01| S 1108 A

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area fo install port in lowest occupiced
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X Install sampling port in accordance with work plan procedures.
_>< Clean up any debris.

5 Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

\MWL Ut 9

Ter'facon Répreﬁéntative Si

CHI- 1798719v1 -6-



\ 3+
Tlerracon
Street Address: Tl ﬁﬁ Ef
Name of Resident:

Arrival Checklist
Date of Visit: ° *ﬂbfl und
Time of Arxrival: [ lo{} Time of Departure: \w

Names of Terracon Representatives:  \ W\~ \mmvm o
N \

\Q/M» chounon
Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

b 2 X

Explain purpose of visit (check as appropriate):

Sample Port Installation 4 Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister _ Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriaie.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

Qs Wlosoy,

acon ?eprescntatwe Si

CHI- 1798719v] -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOQ, IOWA

Soil Vapor/lndoor Air Sampling Information Ferm

Residence ID: \’%/ Address: 20 %‘Dg}h'\"\
Sample ID: [ Location: W&’J;{,v 1 iy
Date: 4‘1%[ 181) Time: f“{‘)@
Sampler{s): \ N Summa Canister ID: ‘b ]

R e Ly

Flow Controller 1D:

Flow Contraller Rate
Setting (cc/min):

Start Time: N G Finish Time: \\ acc,
Pre-Sampling Post-Sampling
Vacuum (in Hg): - ‘2(5 ‘cs Vacuum (in Hg): L 4

Organic Vapor

Reading (ppm): PID used:

Summa Canister . 7 '

wont o AmBiont? Yes ! No Method: () A Gmhﬂ/)
‘l\

Comments: .

Sketch:

(B WITeSY s
C- UJ\M«-H:-B
il

Saty, VEANALLM %

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOQC, IOWA

Soil Vaporl/lndoor Air Sampling Information Form

Residence ID: \ Address: 21> B
Samle ID: SRR sepelon: A AL
Date: 4 ¢ [ Time: \(ee
Sampladiais Summa Canister ID: \SHe

Flow Controller ID:

Flow Caontroller Rate
Setting (cc/min):

Start Time: “ L’}u Finish Time: \2\

Pre-Sampling Post-Sampling

Vacuum (in Hg): =i 2.% Vacuum (in Hg): E: ':5

Organic Vapor — Wiwg ke sl \ZWW\
Reading (ppm): usedi = ppo \:Z_W

Sunns Sadbeer Yes ! No Method: Grab
Comments: m\awf& : 142 v

Sketch:

G SSVF

Sampling Form.xlsx, Sheett

Terracon Project No. 07107020




'Il'er_rgcon

Street Address: 7
Name of Resident:

Arrival Checklist

Date of Visit: 4}7}%"&0 \

Time of Arrival: ]D‘%‘” Time of Departure: Wc"

Names of Terracon Representaﬁvesﬁw %'(WWZM
i

- A
S(fx‘ll- OQQMM

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

N

Explain purpose of visit (check as appropriate):

j& Sample Port Installation Sub-Slap Vapor Sampling
jé Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

_\é Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4‘75’\

Time of Follow-Up Visit: \4 Do

Items Complctm&
Zf}’rracon Repre

CHI- 1798719v] -5-



Tlerracon
Street Address:
Name of Remdent.%
Date and Time of Visit: FEY )

Sampling Port Installation Checklist

_& Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

\C Install sampling port in accordance with work plan procedures.

éf Clean up any debris.

& Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

O] Wi,

ﬁ‘racon epresentatwe nature

CHI- 1798719v1 -6-



Tlerracon

Street Address: 23, Boshyn P

Arrival Checklist

Date of Visit: 4\%{%1 |

Time of Arrival: ||V Time of Departure: \\%S

Names of Terracon Representatives: %‘M c.f;mm

_f% Eu' wwww

K Introduce Terracon Representatives and Show Terracon Identification

_\& Verify identity of resident; confirm authority to allow entry

X Explain purpose of visit (check as appropriate):

Sample Port Installation E Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
_ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHI- 1798719v1 «5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 2/0 Address: 5% 13 :‘ M
Sample ID: Qg . ‘Lo Location: w ﬁ:{w L 00
Date: 41-})" lu” Time: llou
Sampler(s): W l w Summa Canister ID: \ Z%"LO
Flow Cantroller ID: < ;L“gﬂi“:;gﬂ'i:f}:‘a‘e
Start Time: n \ \ Finish Time: \\‘g b
re-Samplin Post-Samplin
\,}a‘::uu:':i()l]n 39]: ~2 g. S V:::Jum“(]li:l I-!g): -2.5
Organic Vapor m\ad_mk % Oh\a\w\ﬂ ‘ '
Reading {ppm): €80 swmﬂ_ﬁ\ PID used: hm W %D‘}D
e iae Yes | ( No) Methad: Grab
Comments:
Sketch: N ‘Tj' — E : v,
~ T 0> po
L.z
9 > Iq)wm.{
do ww (st
Y £ WALLY " & St
g‘ 0 Weadew ik
Yocbuned e baried]
P ot St o
—] AKX Yo X -

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



Tler
Street Address: ;Eqrr?wcgn
Name of Resident: “
.. Arrival Checklist
Date of Visit: Lf/ / 7// /
Time of Artival: | 23D Time of Departure: [43>
Names of Terracon Representatives: Uf/; 5"{2@« ﬁam i/

/M.ﬁ// 7 ,4,t/c/5.m

_V/ Introduce Terracon Representatives and Show Terracon Identification

\Z‘ Verify identity of resident; confirm authonty to allow entry

/ Explain purpose of visit (check as appropriate):

M/.Samplc Port Installation Sub-Slap Vapor Sampling
Pf Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will oceur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4/ Z 9 / {1

Time of Follow-Up Visit: gw / M

Items Completed as Noted:

Cp bt

Terradon Representative Signature

Resident Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address: 239 Boston Aye.
Name of Resident:
Date and Time of Visit: 4-27-1f ¢ 1 30p

Sampling Port Installation Checklist

l/ Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

|'//Ins‘call sampling port in accordance with work plan procedures.
/ Clean up any debris.

_____ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

DZ/M';' WMH* Jec A

'.é'

Ttems Completed as Noted:

pll 2]

Terracofl Representative Signature

Resident Signature

CHI- 1798719v1 -0~



Tlerracon

Street Address: 734
Name of Resident:

Arrival Checklist
Date of Visit: 6”??{,1 WA
Time of Arrival: \%’4() Time of Departure: \u %S
Names of Terracon Representatives: _&JA bﬁﬂdww\
\Gx&lmf mwaU

E Introduce Terracon Representatives and Show Terracon Identification
% Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation k Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoeor Air Sampling
Removal
Other [Explain: ]
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHI- 1798719v1 5.



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQO, IOWA

Sail Vapor/indoor Air Sampling Information Form

Residence ID:

2 ‘ Address: 22A B&'ﬂ'ﬂ Pove

Sample ID: a5 -7\ Location: \Neder oo
Date: 4\% ! Zﬁ\,\ Time: \YSL[O
Sampler(s): m(_’ ]e(mne, Summa Canister ID: “ \éd"e

Flow Controller ID: l;g ;Lognga{zﬁli:?:!m

Start Time: \65‘{? Finish Time: “Q% »)
Pre-Samplin Post-S li

V:uum ‘{)in lgg): - ?/a'l V::uur?l"{'ir:l I:g}: - ﬁ)

O ic V. MM‘. O-a =t
e L B TE o
o e . 1) | Mot his, ™
Comments:

Sketch:

Sampling Form.xdsx, Shaet!

Terracon Project No. 07107020
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1ferracon

Street Address: 74
Name of Resident:

Arrival Checklist

Date of Visit: L}h{.ﬁ l PN

Time of Arrival: 2™ Time of Departure:

Names of Terracon Representatives: >(YS\M’” MW’
% W

Introduce Terracon Representatives and Show TerracoQ[dentiﬁcation

Verify identity of resident; confirm authority to allow entry

A L X

Explain purpose of visit (check as appropriate):

{ Sample Port Installation Sub-Slap Vapor Sampling
b
\K Completion of Questionnaire Indoor Air Sampling Canister
—& :
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

4

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 2”?/%/

Time of Follow-Up Visit: %50 %1 17A)

Items Cump]etcd as Noted:

ST/

acon Fepresentative Signatugt

CHI- 1798719v1 -5-



Tlerracon
Street Address: 7240
Name of Resident:
Date and Time of V.

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

Z& Install sampling port in accordance with work plan procedures.

'[\: Clean up any debris.

><_ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

/Terracon Representative Sionaf

CHI- 1798719v1 -6-



llerracon

Street Address:
Name of Resident

Arrival Checklist

Date of Visit:  2\}2.8/100

Time of Arrival: _ 2,°° Time of Departure: %CJS

Names of Terracon Representatives: \gﬁ\w\, WMALVG.N}
5
EW Aouner+

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

X |

Explain purpose of visit (check as appropriate):

Sample Port Installation \{ Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-lIp Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

uasplllgy

CHI- 1798719v1
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VAPCR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 7 7 Address: 74n %’lﬁ'}hﬂ'\ M
Sample ID: %% ; ’LL Location: MM lJ.'J‘D
Date: ,_\\ 1% ]%1‘ Time: %D’{)
Sampler(s): P&\o { }n\/\{—"’ Summa Canister ID: ugq—%
Flow Controller ID: ;::::n?}g:;ﬁ:*ﬂm
Start Time: \\%DK Finish Time: ‘\6%
Pre-Sampling Post-Sampling &
Vacuum (in Ha): F % Vacuum {in Ha): 7) ‘ %
Organic Vapor PID used: ‘MW‘ VAT P § \‘4?13“'
Reading (ppm}: " g0 Sl L2 ponn
m“;z mts: :{, Yes | No Method: —\"D \() Grab

s
Comments:

Skatch: %# L——“—;—-—-——- 22,6’ _J W‘” @

Sampling Form.xlsx, Sheetl Terracon Project No. 07107020



'Iferracan

Street Address: 2997 (Gpston
Name of Resident:

Arrival Checklist

Date of Visit: & -25 ~({

Time of Arrival: ~ j@:! 30 Time of Departure: / Z - o0

Names of Terracon Representatives: ':j:, ‘,5'/" ;1 5%4/:? / /

/V\ﬂ},' ,Amje/sm

;\/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

V/ Sample Port Installation B Sub-Slap Vapor Sampling
!/Completion of Questionnaire _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

/ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: Af/ Z & / / {

Time of Follow-Up Visit: CD‘? OO

Items Completed as Noted:

Gl

Tetracon Repr’esentative Signature

Resident 1gnature

CHI- 1798719v1 ==



'I|'erraco

Street Address: 3)2., E.‘JS =
Name of Resident:
Date and Time of Visit:

L2571 Lo7 20

Sampling Port Installation Checklist

[{ Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

_DA”&// /%6 jfﬂiﬁ éo/czo/t. %/bugh C0nes ¢ 'ILe 521/(:./&/ ]

Gareaq

/s

Clean up any debris.

nstall sampling port in accordance with work plan procedures.

Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

(it

Terracon Representative Signature

CHE 1798719v1 -6-



llerracon

Street Address: 2L Doy gho
Name of Resident:

Arrival Checklist

2%/l
dq Lo

Date of Visit:

/900

Time of Arrival: Time of Departure:

Names of Terracon Representatives: ‘j*?‘ffé""“ g;"""z {f

ﬁa !9 B{/q phcan

Introduce Terracon Representatives and Show Terracon Identification

K'K

Verify identity of resident; confirm authority to allow entry

S /  Explain purpose of visit (check as appropriate):

Sample Port Installation \/ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
___ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

b/

Terracofi Representative Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/indaor Air Sampling Information Form

Residence ID: 2% Address: A @,g-r(m—,
Sampl I $5-2% Location Wete s, TA
oate: Ltlzsin Time: dle

Sampler(s): Toae AL Summa Canister ID: 1514

Flow Controller ID:

/714

Flow Controller Rate
Setting (cc/min):

260 L£cfmi

15

$ee o@_/:d@/ 5/4@%

Start Time: Finish Time: C?’ 5’ -"7

o | 25.5 L Hy | e, J. 5 rn ity

O ic Vapor ) ng fms‘di:igfc. SJosu

Feading (ppm: L5 PID used: HZ it (6L s

:::1":; f;nl:i?:{,, Yes J Method: Grab

Comments: ﬂ&, . !/ Zedec ﬂu.« FemP a0 € Py
;%"" &Mﬂ‘:ﬁ! v {aﬁ:&/ 'd-' 551«,7[:—':;]

Sketch:

Sampling Form.xisx, Sheet1

Terracon Project No. 07107020
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Tlerracon

Street Address: 324
Name of Resident;

Arrival Checklist
Date of Visit: _4]25]21)
Time of Arrival: _4%° Time of Departure: ~500
Names of Terracon Representatives :M; AL
o

Q
Sear Mavep

i Introduce Terracon Representatives and Show Ten@n Identification

i Verify identity of resident; confirm authority to allow entry

i Explain purpose of visit (check as appropriate):

}é Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

}é Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4%k ¢ 4|24

Time of Follow-Up Visit: %100 a

Ttems Completed as Noted:

QL Wy

acon ?cprésentatwe Sighature

Resident Signature

CHI- 1798719v1 e -5-



Tlerracon
Street Address: 3%
Name of Resident:“;
Date and Time of Visit: 4[1sha1 4%

Sampling Port Installation Checklist

X Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X Install sampling port in accordance with work plan procedures.

)£ Clean up any debris.

. Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 T



%3
Tlerracon
ame of Residonc: IR
Name of Resident:
Arrival Checklist

Date of Visit:  a\15l20n

Time of Arrival: WD Time of Departure; £ 75

Names of Terracon Representatives: \&\Nw Muu/

\s Ao (\/Q-Q.V\{‘M

Introduce Terracon Representativesand Show Terracon Identification

Verily identity of resident; confirm authority to allow entry

I A~

Explain purpose of visit (check as appropriate):

Sample Port Installation __ Sub-Slap Vapor Sampling

Completion of Questionnaire Zg Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Samplfng

Removal

Other [Explain: ]

X Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: &\\M‘m\

Time of Follow-Up Visit: %

Items Completed as Noted:

O] Vit

Resident Signature

CHI- 1798719v1 -5-



Tlerracon
Street Address:  ZNe Ve
Name of Resident:&
Date and Time of Visit: 4 KR[N

Indoor Air Sampling Canister Installation Checklist

X Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

E Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

_>_< Explain precautions to be taken while the canister collects the samples.

__\(__ Arrange for visit to remove canister:

Date: 41’1"1 l} 20\

Time: %’VD

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 -7-

25



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, 10WA

Soil Vapor/indeoor Air Sampling Information Form

Rasidence ID: 7;,3 Address: 23 Boston )bw'(,
: w ocation: Ut

Sample ID: \A-23- 8 Location: \ W\hm

Date: .Q\'],g/ hm/\ Time: gYL‘()

Sampler(s): }&\0 ]P;Wk O Summa Canister ID: 17545

Flow Controller ID:

L4q3)

Flow Controller Rate
Setting (cc/min):

24w

Start Time: S0 4 1% Finish Time: © 4 424

5:;.3:: ?ilrinni?g): “79.0 SZ:EE;TPJ'::): -1.%

Rasstng o PID used:

e _e oot TG
Comments:

Sketch: Loy \%M S v e (B hp et & - m

N

o 28’ ———
S £ = ———

A | ‘3@

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: Y|y Fp 20
PROJECT LOCATION: 32t Bk A (H33)
DATE INSTALLED: 4Dd=m)

TIME INSTALLED: Qi

ADDRESS INSTALLED: Svne

SAMPLE ID: \A-23 -
SAMPLE LOCATION:

DEVICE #: 12543 CONTROLLER#: Y43}
LAB ID #:

RETRIEVAL DATE: 4l

PLANNED RETRIEVAL TIME: %I¢

ACTUAL RETRIEVAL TIME: %‘f
TERRACON REPRESENTATIVE: &m ]‘EB %ﬁ:‘g

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722
[ —i



VAPOR INTRUSION CHARAGTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/lndoor Air Sampling Information Form

Residence ID; %'5 Address: %—)u .%Di)ﬂw\ M
Sample 1D: \A e - Location: \N d‘\"-’tfu D
Date: Alwl 251\ Time:
Sampler(s): X{,‘ﬂ ] (\(VV\-O Summa Canister ID: O h'z_
. " Flow Controller Rate
Flow Controller ID: K%A] A Setting fechmin):
Start Time: %720 Finish Time: %\‘73
Pre-Sampling Post-Sampling s
Vacuum (in Hg): '?__q Vacuum (in Hg): 2 'S
QOrganic Vapor B
Reading (ppm): PID used:
Summa Canister .
went to Ambient? Tas | MaHied: 1’6 S Ak
Camments:
Sketch:
N —
ﬂ\“ g

Tan Unineg Vesnn (\Wandx &W@\ I dist oh\%E weldl

Sampling Form.xisx, Sheet1 Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0w nw

PROJECT LOCATION: 3% Baston Ave.  (133)

DATE INSTALLED: 4% 26

TIME INSTALLED: Y#¢

ADDRESS INSTALLED: Saayse

SAMPLE ID: |A-23 -}

SAMPLE LOCATION: Vit yeon o Ais\e

DEVICE #: 612 CONTROLLER#: L3492

LAB ID #:

RETRIEVAL DATE: 4/4/2a1
PLLANNED RETRIEVAL TIME: ¥
ACTUAL RETRIEVAL TIME: 4%

TERRACON REPRESENTATIVE: xwag |\
g o

COMMENTS:

“Consuiting Engineers & ¢ cientists
FOR INFORMATION CALL 563-355-0702

870 40"™ Avenue
Bettendorf, lowa 52722




1|'t-'.'rracan

Street Address: 220 Bpshan Ave

Name of Resident:

Arrival Checklist

Date of Visit: 4 \ Zﬂlf 201\

Time of Arrival; C&er Time of Departure: tgﬁ%

Names of Terracon Representatives: \LU\ GLM:#/\
M\M tw.waﬂ

i Introduce Terracon Representatives and Show Terracon Identification

\L Verify identity of resident; confirm authority to allow entry

z Explain purpose of visit (check as appropriate):

Sample Port Installation ﬁ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
L Indoor Air Sampling Canister Outdoor Air Sampling

Removal ™2
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

Vi1

CHI- 1798719v1 =N



VAPOR INTRUSION CHARACTERIZATION WORK PLAN

CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Saoil Vaporfindoor Air Sampling Information Form

Residencs ID: 55 Address: 22Le "‘Bmh?ﬂ M
Sampie ID: QS 2 3 Location: w M hﬁ)

Date: 4‘.% , 911 Time: gvu

Sampler(s): W ] é’w@ Summa Canister ID: \z%qs

Flow Controlier ID:

Flow Controller Rate
Setting {ccimin}:

Start Time: X0 Finish Time: %‘; 0

Pre-Sampling Post-Sampling

Vacuum (in Hg): -7A Vacuum (in Ha}: = 2 ‘g

Qrganic Vapor Aot . 0B pp PID used: Waarn QML Z0
Reading (ppm): K ol v |

Summa Canister B

o Yos | Method: —10-\S Grab
Comments:

Sketch:

Sampling Form.xIsx, Sheeti

Terracon Project Mo. 07107020



Tlerracon
Street Address: 121' iﬁ
Name of Resident:

Arrival Checklist

Date of Visit: _{-])_Lu_]_}gl]m_i

Time of Arrival; \?® ?m Time of Departure:

Names of Terracon Representatives: ‘MM% AN

‘X]f\ ﬂid.mﬂoul/'

> Introduce Terracon Representatives and Show Tcrrgon Identification

L Verify identity of resident; confirm authority to allow entry

4\@ Explain purpose of visit (check as appropriate):

_‘IC_ Sample Port Installation ___ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
_Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

X Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4}17,"{’ Zol}

Time of Follow-Up Visit:  \0 aun

Ttems Completed as Noted:

P o Ml

CHI- 1798719v1 -5-



Tlerracon

Street Address; 2221 a2V <
Name of Resident:
Date and Time of Visit: [20

L]

Sampling Port Installation Checklist

. Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X ' Install sampling port in accordance with work plan procedures.
"X Clean up any debris.

_ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

CHI- 1798719v1 -6-



Tlerracon

Street Address: ra
Name of Resident:
Arrival Checklist

Date of Visit: _4 \Mf Wi

Time of Arrival: \HOL Time of Departure: \0%6

Names of Terracon Representatives: (\f,u\ O?.BJM
; J
\G_J}:.h.(n %Wﬂm

){_ Introduce Terracon Representatives and Show Terracon Identification

i Verify identity of resident; confirm authority to allow entry

L Explain purpose of visit (check as appropriate):

~ Sample Port Installation ){ Sub-Slap Vapor Sampling
__ Completion of Questionnaire Indoor Air Sampling Canister
Installation
__ Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHL- 17987191 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Resldence ID: %1/ Address: 222\ © 4% St
Sample ID: SS ..%'} Locaiion: W @W‘Dﬁ
Date: q\‘?’ﬂ\.lu \/‘ Time: luoa
Sampler(s): ZSWLLI {;‘SW& Summa Canister [D: 043%0
Flow Controlfer ID: \ %0 g:’gﬂz‘}gﬂ}ﬂ‘g}?am
Start Time: \0l\g Finish Time: \DSD
Pre-Samplin Post-S li
Vacuum fin Ha: -24 Vapain (o HB): 25
O [ o\
Organic Vapor Wv‘" . .
Reading (ppm}): &S 5N \g’m Al aned; M W 2000
i Yes [ No Method:  -Tp A< Grab
Comments:
Sketch: — - oy
'(‘ i) Xy

B Mo

Sampling Form.xsx, Sheeti

Terracon Project No. 07107020




Tlerracon

Street Address: 2227 & uRs sT
Name of Resident:

Arrival Checklist
Date of Visit: Y- Z L -1\ /K
Time of Arrival: , 530 Time of Departure: /;

Names of Terracon Representatives: Juskia  Eawall

/ ek Aﬂ&ﬂ!m

V¥ Introduce Terracon Representatives and Show Terracon Identification
_\/ Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

\/ Sample Port Installation _ Sub-Slap Vapor Sampling
I/ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister . Outdoor Air Sampling
Removal
) _ Other [Explain: ]

é Explain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.
U lest  Hlzéfie

Date of Follow-Up Visit:

Time of Follow-Up Visit: & / 3 o0

Items Completed as Noted:

Terracon Representative Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address;: 22271 €. 92 &T
Name of Resident:
Date and Time of Visit; 4-26 -l

Sampling Port Installation Checklist

M Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions {o be taken to protect floor coverings, if applicable:

Sanng, ﬂdéﬁv" Om %b:f

\/ Install sampling port in accordance with work plan procedures.
‘—/ Clean up any debris.

_\_{{ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Iiems Completed as Noted:

Lot it

Terrachn Representative Signature

Resi

CHT- 1798719v1 -0-



llerraco

Strect Address: 2227 £ A7 e +
Name of Resident:

Arrival Checklist

Date of Visit: Lfze 1

Time of Arrival: f 3‘3 B Time of Departure: ] 2-’ =

5
Names of Terracon Representatives: Pji—c %'ILM !7 oy, (f

ﬂail) Bc,rd_' e

I/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

_[ Explain purpose of visit (check as appropriate);

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire b/ Indoor Air Sampling Canister
Installation
_Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

N

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: L{/ ’M/ [

Time of Follow-Up Visit: / 3 o0

Items Completed as Noted:

/4

Terracon Representative Signature

Resident Signature

CHI- 1798719v1 -5-



Tlerracon

Street Address: 2227 L5 HP 5500t

Name of Resident:
Date and Time of Visit: /2 8/1 /3

Indoor Air Sampling Canister Installation Checklist

L/ Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

_!{“/__ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

\/ Explain precautions to be taken while the canister collects the samples.

\/_ Arrange for visit to remove canister:

Date: Lf /Zﬁ/f(
[%:00

Time;

Ttems Completed as Noted:

dlor

Terfacon Representative Signature

CHI- 1798719v1 S



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMEBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vaporfindoor Air Sampling Information Form

Residance ID: 3% Address: 22T L4
Sample ID: ARG iR —— Wt b A
Date: Hlzefy ¢ Hlzalit | mme [305

. ToclAPB sumns canor | [ 7]

Flow Controller ID:

137

Flow Controller Rate
Setting (cocimin):

ZH forr

Start Time: r,s;ﬁ Lzsl Finish Time: [/d 5 i fz4 /U

Pre-Sampling Post-Sampling

Vacuum {in Hg): - ’Zg ,S Vacuum (in Hg): ‘% = Zﬁ‘

Oroganic Vapor 5

50 -y PID used: S

5 Canist o .

pma e Yes | Method: Grab

Comments: LA oi’ﬁ ﬂ%ﬂ‘ Hé[’lamf/a‘ / R ;"%/65 ’ :-\ j’f and G Lo 2
P + /:’L A/E_ Lot or 4‘#; é’d’srzmz.—‘{"

Sketch:

Sampling Form.xlsx, Shest1

Terracon Project No. 07107020



DO NOT TOUCH

TERRACON PROJECT NUMBER: &7 lo7oZo

PROJECT LOCATION: | WMafokn par

DATE INSTALLED: L2t
TIME INSTALLED: [3iq

ADDRESS INSTALLED: _%éﬁg L2277 4 S5F
SAMPLE ID: TA - -

SAMPLE Oﬁf\TlON: fop o P e i NE posnern,
50&4./& wedll  pAnasm

DEVICE #:_[4071  CONTROLLER#: ## i (31
LAB ID #:

RETRIEVAL DATE:

PLANNED RETRIEVAL TIME: | %/4

ACTUAL RETRIEVAL TIME: /§25

TERRACON REPRESENTATIVE: 72 [APE

COMMENTS: Z @, 5’ S 5

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, IOWA

Soil Vapor/lndoor Air Sampling Information Form

Residence ID: 3K Address: 2277 L L 5/{;“11.
Sample ID: ZA-38 - ML Location: M’Jiggéu ’ffd
TRy S - /%05

Sampler(s): T /ﬁ?p A3 Summa Canister [D:

PE>

Flow Cantroller ID:

(4 et

Flow Controller Rate
Setting {ec/min):

Z4 frpar

Start Time: I '3 /L,{ Finish Time: f 6 ‘a Z
Pre-Sampli . ‘ Post-Sampli -
Vl::u::: (!::ngg}: -Z/q; 6 3}4 %0 v::uu:-."(li‘:, !:g}: i q 14 ﬁﬂ oot L// Z‘i‘/ //
Organic Vapor ;
Reading (ppm): # PID used: —
5 Canist % )
wt;fl::n:: A::I‘:ise::? Yes / Method: Grab
Comments: e j'}" e Ly, g ar ‘Z““:? / kilche cn é"f ;G bt~
f:"‘ & TLV “"7@ Pgirn pé&)/
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Froject No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER (O ol

PROJECT LOCATION: {as%fi-leo 7A

DATE INSTALLED: 4/ ‘Zﬁf ! {

TIME INSTALLED:___ {7

ADDRESS INSTALLED: 22277 [ 4% Shued

SAMPLE ID: LA - - M

SAMPLE LOCATION: M iy > egowiv sy by Qe

*i?»i"’””’l?rwm ¢ Ir Al dbve, apgad

DEVICE #: {4Z2¢” ° CONTROLLER#: [7H%

LAB ID #: |
RETRIEVAL DATE: &4/ 24{!1
PLANNED RETRIEVAL TIME: | 300
ACTUAL RETRIEVAL TIME: [{eZ-
TERRACON REPRESENTATIVE: “J*4¢£

COMMENTS: 24 S ,a j{j —

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




Tlerracon
Street Address: %
Name of Resident:
Arrival Checklist

Date of Visit: 4“191 !"?,OU

Time of Arrival: \3lD Time of Departure: l 1o

Names of Terracon Representatives: (AN MLM

Q
\Sn?mﬂ @m\mmu

X Introduce Terracon Representatives and Show Terracon Identification

K Verify identity of resident; confirm authority to allow entry

Z Explain purpose of visit (check as appropriate):

Sample Port Installation ﬁ Sub-Slap Vapor Sampling +Pup
Completion of Questionnaire Indoor Air Sampling Canister
Installation
X Tndoor Air Sampling Canister Outdoor Air Sampling

Removal ¥

_____ Other [Explain: ]

Bxplain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

%m 7@%% Povile itk

Resident

CHI- 1798719v1 -5~



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vaporf/indoor Air Sampling Information Form

Residence ID: %g Address: 2225( E I-“HA Ql-
Sample {D: (;g .‘1_,% Location: W W*L)J lUD
o 2124 [2on B 1210
Sampler(s): )‘{V\(\C/ '}‘ %W\ "y Summa Canisier 10: < __1\43 3 D
~J

. Fiow Controller Rate
Flow Caontroller ID: tb Setting (ccimin):
Start Time: \ 73 \f;\/ Finish Time: l“ﬁ ¥
Pre-Sampling Past-Sampling
Vacuum (in Hg): - '?/0’\ Vacuum (in Hg): e 2/
Organic Vapor Mbw g i : ..
Reading (ppm): e Rl e WML Ye Zop
22:12“:: 2:12:?:::‘? Yes 1 No Method: DS Grab
Comments:
Sketch:

Sampling Form.x[sx, Sheet!

Terracon Project No. 07107020
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Tlerracon
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQO, IOWA

Soil Vaporl/lndoor Air Sampling Information Form

Residence 1D: %% Addrass: 220 € L\-ﬂ,\ ﬂ,
Sampla ID: (_;S'D %g Location: WW \OD

Date: q\% lm\ Time: \%\0

Sampler(s): &(YV\U {W Summa Canister ID: q QD"\’L

Flow Controller ID:

&)

Flow Controller Rate
Setting {cc/min):

Start Time:

151

Finish Time:

ES

Pre-Sampling
Vacuum (in Hg):

A

Post-Sampling
Vacuum (in Hg):

“ L

m\;:m‘( J @.?,WW;

went to Ambient?

Organic Vapor % e
PID used: W Zoo0
Reading {ppm): 58 WA
4] W\ovm' '
Summa Canister Yes | Na Method: 0 \S Grab

Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



Tlerracon &2

Street Address: 223> E 4tk ¢
Name of Resident;

Arrival Checklist

Date of Visit: _ 42U

Time of Arrival: & 't(> Time of Departure: 'U!Oﬂ

Names of Terracon Representatives: V3 C/Q.QJV\C{/\/(}JT

X Introduce Terracon Representatives and Show Terracon Identification
>< Verify identity of resident; confirm authority to allow entry

& Explain purpose of visit (check as appropriate):

%u- Sample Port Installation Sub-Slap Vapor Sampling
5___ Completion of Questionnaire ~__ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: ’-\\'V\

Time of Follow-Up Visit: ﬂ]{,{}

Items Completed as Noted:

con Representative Signat

CHI- 1798719v1 -5-



Tlerracon 4
Street Address
Name of Resu}enm
Date and Time of Visit: (o))

Sampling Port Installation Checklist

>_< Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

Z Install sampling port in accordance with work plan procedures.

g Clean up any debris.

~ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

oted:

Vs

cm Rep esenthtive Signa

Ttems (‘ompl eted as |

CHI- 1798719v1 ol



Tlerracon

Street Address: 2 th
Name of Resident:

Arrival Checklist

Date of Visit: __4[24[2\| ?
. ' % ;V_/

Time of Arrival: 4% Time of Departure;

Names of Terracon Representatives: \f,u\ OQa.mw.a,
_g@’(i,n,. %Wdﬂ

K Introduce Terracon Representatives and Show Terracon Identification

X Verify identity of resident; confirm authority to allow entry
i Explain purpose of visit (check as appropriate):
Sample Port Installation 7,& Sub-Slap Vapor Sampling

~ Completion of Questionnaire _ Indoor Air Sampling Canister

Installation

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHE 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indcor Air Sampling Information Form

Residence ID: 24 Address: 2233 E4th <t
Sample ID: Sg .%ﬁ Location: W ](]D

Date: Allq‘l "20” Time: \430

Sampler(s): KW\CJ [?(VV\QI Summa Canister ID: Lq'%gu

Flow Controller ID:

Flow Controller Rate
Setting {ccimin):

Start Time: \ 4 ;3;6 Finish Time: \615‘

Pre-Sampling Post-Sampling

Vacuum (in Hg): "'2,8 Vacuum (in Hg): '-‘

advbaland - W3 .

QOrganic Vapor . . .

Reading (ppm): <<% 0-Zpom RRTE W UK€ 200D

5 Canist )

et Rt Yes | No Method: O Grab

Comments:

Sketch: @ QWW
0? P
C= MN"'A
W= Wa»’sw

eaden

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



'||'erracon

Street Address: TL3 -
Name of Resident:

Arrival Checklist

Date of Visit: _ 413 ]7a1)

(o]
Time of Arrival: \’51) Time of Departure: 7,]

Names of Terracon Representatives: M\ {\ain pnmw; AN
Q) (

X

N Chassppsr

Introduce Terracon Representatives and Show Terracon Identification
Verily identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

L Sample Port Installation Sub-Slap Vapor Sampling
£ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: ‘32 7€ 5 ll)

Time of Follow-Up Visit:  \1°Y

Items Completed as Noted:

QWA T

T acon prresénf’ative Signzfjr

ST

€

CHI- 1798719v1 -5-
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Tlerracon
Street Address: 22%73 E_ &t %
Name of Resident
Date and Time of Visit: ‘\I'Z}i"?ﬂ] LBy

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

X_ Install sampling port in accordance with work plan procedures.
:}.é Clean up any debris.

__\!(__ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

QD Wb,

T acon Representative Si

CHI- 1798719vI -6-



Tlerracon

Street Address; 22> ¥ Mg
Name of Resident:

Arrival Checklist
Date of Visit: 5275V

Time of Arrival: _ \ o0 Time of Departure: s

Names of Terracon Representatives: 2!2,(/\ f/[mx\m,«_.

M E?g\* AN \M’Mm
O

Introduce Terracon Representatives and Show Terracon Identification
Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questicnnaire o Indoor Air Sampling Canister
Instaliation ~ 7.
Indoor Air Sampling Canister & Outdoor Air Sampling {2~
Removal
Other [Explain: 1

—%L Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5 l % ”ET\

Time of Follow-Up Visit: e

Items Completed as Noted:

CHL 1798719v1 “5-



40
1lerracon

Street Address: 223 4T qY
Name of Resident; #:
Date and Time of Visif: {200 <[220/

Indoor Air Sampling Canister Installation Checklist

¥~ Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

25 Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
‘ with work plan requirements.

>< Explain precautions to be taken while the canister collects the samples.
)‘ Arrange for visit to remove canister:

Date: g’! 3} !

Time: {100

Items Completed as Noted:

Resident Signature

CHI- 1798719v1 Koo



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 40 Address: 22%% EATh g
Sample ; |Ax B-40 apatton: Wi loy

g shhn wi: 1

Sampler(s):

mt‘ \&{y\e Summa Canister ID: jl‘%(b

Flow Cantroller Rate

Flow Coentroller ID: & g%LQ Seting (ominli
Start Time: izt Finish Time: \g 7 O 5 r }D
Pre-Sampling - Post-Sampling
Vacuum {in Hg): 4 0 Vacuum (in Hg): e ﬂ
Organic Vapor 1
Reading {ppm): PID used:
Summa Canister i
fo Ambicat? Yes | No Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: %1020
PROJECT LOCATION: ‘\Natkedlod

DATE INSTALLED: &[] 26

TIME INSTALLED: (A e

ADDRESS INSTALLED: 223% & 4\ <}
SAMPLE ID: \K2 -4

SAMPLE LOCATION: SWC o \&rseave.ds o lralyel

DEVICE #: X di,S CONTROLLER#: {250
LAB ID #:

RETRIEVAL DATE: sP3ha)
PLANNED RETRIEVAL TIME: [Z/2
ACTUAL RETRIEVAL TIME: [5Zo
TERRACON REPRESENTATIVE:

COMMENTS:

R { 5 I * | .
I ‘Consulting Engineers & Scientists
FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722
[ == E—— [——=——] ———————1 _



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor!/indoor Air Sampling Information Form

Residence ID: AD Address: 22 g:’. E t—{% Y o
Sample ID: \k,l -4AD Location: WCLM lm)
Date: Ca, 2 ’ 254 Time: \?ﬁb
Sampler(s): é‘\m\ L } {%m& Summa Canister ID: ﬁ % b S @

Flow Controller ID: \L4 0"\— ;tmfnl;‘:{:::r!?:lli:; :Rata

Start Time: o Finish Time: oy, 5 ty
Pre-Sampli Post-Sampling

V;ecuun:'ln [{)a:ﬁg) & ,L’}( Vacuum {in Hg): -5
Organic Vapor 3

Reading (ppm): PID used:

Summa Canister :

bt so Awblert? Yes ! No Method: Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project Mo. 07107020



—————] ————— I | | — ﬁ

DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0% Hoip0
PROJECT LOCATION: W

DATE INSTALLED: <[}

TIME INSTALLED: i

ADDRESS INSTALLED: 27223 ¢ 4" Sy
SAMPLE ID: A -i-40

SAMPLE LOCATION: fadchern - \\)\,\3 £ gfmkxﬁ_,

DEVICE #: 4X05® _ CONTROLLER#: ¥- A0t
LAB ID #:

RETRIEVAL DATE: GRLW 2
PLANNED RETRIEVAL TIME: X" C
ACTUAL RETRIEVAL TIME: \ 1~ 50
TERRACON REPRESENTATIVE: ﬁm Yyd

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722

EEEEES DEEEEEN S AN I DI S S
__.————*_

e DS SIS TS B



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indaor Air Sampling Information Form

Residence ID: X Address: 22737 E 4 Q)
Sample ID: Ak -4D Location: Wl

Date: Sy L \200
Sampler(s): G‘W\G \zsma Summa Canister ID: (TS

Flow Cantroller |D:

ps™d

Flow Controller Rate
Setting (cc/min):

Start Time: 2L Finish Time: 151 u\
Eistminy. oy foeflening, 35 s
CR:gad?:;‘{:g::} PID used:

s At Yes I Mo Method: Grab
, Comments:

Sketch:

Sampling Form.xlsx, Shast1

Tetracon Project No, 07107020




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4D Address: 27238 & ‘("T‘" q,}.

Sample ID: R’\’b ..% Locatlon: W ﬁw l.hU

Date: Cﬂ 2 1’2{' i\ Time: \_’LO o

Sampler(s): w(_, )] &W\Q, Summa Canister |D: ‘ ! §: }592‘ 3\(,
. Flow Controller Rate

Flow Controller ID: \ U*U—L" Satting {ccimin):

Start Time: 21 L Finish Time: S 'L‘-%

Pre-Sampling Post-Sampling

Vacuum (in Hg): - 2/‘:\5 Vacuum (in Hg): T 2__

Organic Vapor .

Reading {ppm}): Rlusn:

Summa Canister .

ittt ALahIeR ET Yes | No Methaod: Grab

Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: t?pao1o

PROJECT LOCATION: _ v \op

DATE INSTALLED: < |11

TIME INSTALLED:

ADDRESS INSTALLED: 27227 & &t

SAMPLE ID:_Ap-40 ¢ KA -40

SAMPLE LOCATION: mdm -w &) 6 Weore o

G & o\

DEVICE #: \5g 2| CONTROLLER#: ‘yarq_

LAB ID #:
RETRIEVAL DATE: ¢}/ 20!

PLANNED RETRIEVAL TIME: 220
ACTUAL RETRIEVAL TIME: =
TERRACON REPRESENTATIVE: frnc \ xm{»

\

COMMENTS:

“Consuiting Eng

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




Street Address: 7727 b 4 ¢
Name of Resident:i:
Arrival Checklist %
Date of Visit: __ |3 21|

LY

\ehwin

Time of Arrival: \720 Time of Departure: _\3 0 \ L 10/ \G 30

Names of Terracon Representatives: e, 0}@4,01 A

A &
ESM&M -@JAU\MLQQ

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

q& Explain purpose of visit (check as appropriate):

Sample Port Installation % Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation

] l@ Indoor Air Sampling Canister é Outdoomplmg

* Removal Y N2

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

O M,

'@racon I?epi’esantative Signature

CHI- 1798719v1 ~5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

2233 L4 ¢

Residence ID: 4 0 Address:
Sample ID: Q- L‘lo Location: WO{“& /1.-"1 60
Date: Cgl‘% ]%“ Time: \W
Sampler(s): ) ‘ Summa Canister [D: .

pler®) o e 04304

3 Flow Controller Rate

Flow Controller ID: \\ﬂ' Setting (cclmin):
Start Time: \72\ Finish Time: VL8R8
Pre-Sampling Post-Sampling o~
Yacuum (in Hg}: _’ZSS ..9 Vacuum (in Hg): 2_\%
Qrganic Vapor wm\owr.d ;b 6 . s
Reading (ppm): (480 oL PID used: Inasana W }ﬂ)‘)')
Summa Canister # " 5
went to Amblent? Tex ¢ @ Metinod: Pealy
Comments:

Sketch: 1\& \

\

F—j;u-vmt.@

= %
Wt

O pis
@ Liswdrinr

Sampling Form.xlsx, Sheett

Terracon Project No. 07107020




Tlerracon

Street Address: 24\%> £ 4
Name of Resident
Arrival Checklist

Date of Visit: 4 hﬂ-

Time of Arrival: "Sw Time of Departure:

i

Names of Terracon Representatives: )cg\.r\ AD Ve A

\JA,(\/OM\SU’Y

_X\ Introduce Terracon Representatives arid Show Terracon Qntiﬁ cation

_7& Verify identity of resident; confirm authority to allow entry

X Explain purpose of visit {check as appropriate):

~  Sample Port [nstallation Sub-Slap Vapor Sampling
X Completion of Questionnaire _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

K‘ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5|1 ¢ ‘;! 2

Time of Follow-Up Visit: 3 Jow

Items Completed as Noted:

e

CHI- 1798719v1 -o-



Tlerracon
Street Address: ZA\D i At i
Name of Resident
Date and Time of Visit: AN\ U

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

\ Install sampling port in accordance with work plan procedures.

X_ Clean up any debris.

?4 Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Ttems Complcted as Noted:

NYWE /™

YAyt

CHI- 1798719v1 -6-



x\g
Tlerracon
Street Address: iili i" iiii i|
Name of Resident?
Arrival Checklist

Date of Visit: <[220

Time of Arrival: _\$%D Time of Departure: 1G4S

Names of Terracon Representatives: Z;if,-m m,a(m

\{\A%‘\'\AA A% t(x/ ?
Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

n v

Explain purpose of visit (check as appropriate):

____ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire ¥ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

K Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: S [3[70 11

Time of Follow-Up Visit: 520

[tems Completed as Noted:

CHI- 1798716v1 -5-



Tlerracon

Street Address: Z9\% £ &tr
Name of Resident:
Date and Time of Visit: &/ 2] 201 &30

Indoor Air Sampling Canister Installation Checklist

Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

£ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

’2(} Explain precautions to be taken while the canister collects the samples.

5{ Arrange for visit to remove canister:

Date: @l 2 h,é'\ \
Time: 230
Items Completed as Noted:

Q@f/‘d%]ﬁ " [4%4’(1;0"] . j"

CHI- 17987191 5



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: i ‘-\S Address: 3 ,_\ lB F 4% ca_
Sample ID: 1B 45 Lacation: -\M él‘\{./\-f\uo
Date: e h/l W Time: \g's 0
Sampler(s): (‘f{f\ﬂ ¢, ‘}(V\ KD Summa Canister ID: ‘t'%l d
N % Flow Controlier Rate
Flow Controller ID: \inbq \ Sefting (cclmin):
Start Time: (2 L\% Finish Time: \e 23 < { 2
Pre-Sampling Paost-Sampling
Vacuum (I:l Hg): 320 Vacuum {in Hg): - ‘\ LS
Organic Vapor . .
Reading (ppm): PID used:
Summa Canister .
went to Ambient? Yes ! No Method: Grab
Comments: ?3“ WMM WAL e, ™ _) U{ W
Sketch:

Sampling Form.xlsx, Sheet! Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER:_ 9340 "Wlo

PROJECT LOCATION: Wetrlod

DATE INSTALLED: _ 1[0y,

TIME INSTALLED:

ADDRESS INSTALLED: 24\% g 4t ¢

SAMPLEID: \A-% 48

SAMPLE LOCATION: &akuwan )

DEVICE #:43)44 CONTROLLER#: 23\

LABID #:

RETRIEVAL DATE: 5]2))|

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVAL TIME: 1 5%
TERRACON REPRESENTATIVE: _yvin ] opn

f(\)“

COMMENTS:

g Engineers & Seientists

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: q % Address: 4% ¢ \#’F\A Sy
Sample ID: w\/'\‘,‘{?) Location: qu \’00
Date: ‘;ll’L‘l‘Ell Time: \g—’D D
Sampler(s): W ' ! K‘(VLQ. Summa Canister ID: —)‘_ A{‘:\D

] w Flow Controller Rate
Flow Controfler ID: Y_ﬂ\’){\ Setting (cc/min):
Start Time: \g s Finish Time: 1995}
Pre-Sampling . Post-Sampling
Vacuum {in Hg): - ?/S‘{ Vacuum {in Hg): - ’2,
Qrganic Vapor .
B Gl PID used:
St Aot Yo 1 N Methort o
Comments: QT:' %49\\"\““ v '\fﬁlﬂ\‘?\
Sketch:

Sampling Form.xsx, Sheet!

Terracon Project No. 07107020



DO NOTTOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 1 st 2.0

PROJECT LOCATION: Wi/ 5y

DATE INSTALLED:_<|1]2010

TIME INSTALLED: &Y

ADDRESS INSTALLED: 2418 ¢ aW.¢t

SAMPLE ID: 1A-\-45

SAMPLE LOCATION:

DEVICE #: Y4V CONTROLLER#: ¥47)

LABID #:

RETRIEVAL DATE: %31y |
PLANNED RETRIEVAL TIME: T
ACTUAL RETRIEVAL TIME: L5777
TERRACON REPRESENTATIVE:

“Cons

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




Tlerracon

Street Address: 70> £ 4§y
Name of Resident

Arrival Checklist

Date of Visit: (‘:’]5”%"1\

Time of Arrival:  \ {29 __ Time of Departure: \(;P;&

Names of Terracon Representatives: %&m C ,ﬁm ‘
Oxb@’ﬁ/r GM@M

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

i Explain purpose of visit (check as appropriate):

Sample Port Installation é Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
\@ Indoor Air Sampling Canister Outdoor Air Sampling

Removal {2~
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed 4s Noted:

ST /=

CHL 179871971 5L


http:r~~~~...l-.....::l.lo.ll

VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Yrne 1}9'\/143,

Residence ID: L\S Address: =2 _“—25 = 21-‘\{/\ %{}
Sample |D: % <8 -‘)( C> Location: \N Mﬂ‘d

Date: C}[% l% U Time: 1% -%,0
Sampler(s): ) Summa Canister 1D: jfm,

Flow Controller 1D;

%

Flow Controller Rate
Setting [cc/min):

went to Ambient?

Start Time: V55 L~ Finish Time: \ WL
Pre-Sampling Post-Sampling

Vacuum (in Hg): ”’Zﬁ\ ‘S Vacuum {in Hg): = 1 . i

Organic Vapor MM .0 2 z

Reading (ppm): Qe \ \ PPV PID used: WVUV\/W S0V
Summa Canister Mathod: Grab

Commenis:

Sketch:

N
;\\

W= \.\Ia.‘l(u/w

Sampling Form.xlsx, Sheet

Terracon Project No. 07107020



Tlerracon
Street Address: (1T B, Y osT
Name of Resident: NN

Arrival Checklist
Date of Visit: 4 - 37~ ¢!
Time of Arrival: 0 3¢ Time of Departure: / / 3 2
Names of Terracon Representatives: :7:'* $ 'I:“ Ed’om { (

Mk Ardrsan

"/ Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

NN

Explain purpose of visit (check as appropriate):

v’ Sample Port Installation Sub-Slap Vapor Sampling
"/Complction of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
_ Other [Explain: ]

<

Explain if follow-up visits will occur and verify date/time of follow-up visits as

appropriate.
5/2/1 ad 51311

Date of Follow-Up Visit:

/0:53/4/01

Time of Follow-Up Visit:

[tems Completed as Noted:

con Representative Signature

Resident Signature

CHI- 1798719v] -5~



Tlerracon

Street Address: 7€, Yt os1
Name of Resident:
Date and Time of Visit: «-27-1¢ e 105

Sampling Port Installation Checklist

-4/ Work with resident to identity mutyally agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

/ Install sampling port in accordance with work plan procedures.
/ Clean up any debris.

l/ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Gk Z

Terracon Representative Signature

Resident Signature

CHI- 1798719v1 -0-



W
lerracon

Street Address: Warlex T §F
Name of Resident:

Arrival Checklist

Date of Visit: h th\

Time of Arrival: 0% S Time of Departure: \ 0@’
Names of Terracon Representatives: \OM\O,MMMMC\)/
%m\w unnalt

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority fo allow entry

K Explain purposc of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire N K  Indoor Air Sampling Canister
Installation +72
Indoor Air Sampling Canister & Outdoor Air Sampling
Removal
_Other [Explain: 1

>( Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: ‘ghhd'\(\

Time of Follow-Up Visit: 600

Ttems Completed as Noted:

b Moy

Perracon epresentatwe Si

CHI- 1798719v1 -5-



'll'erraconw

Street Address: 24
Name of Resident:
Date and Time of Visit:

Indoor Air Sampling Canister Installation Checklist

a Veriiy that heating/cooling system has been operating for at least 24 hours and that doots
and windows have only been opened incidentally.

)g Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements,

_2_( ~ Explain precautions to be taken while the canister collects the samples.

X Arrange for visit to remove canister:

Date: i ’3\%’\4

Time: ol

liems Completed as Noted:

ﬁ.&/m /{/M/@Dmm,

Tértacon epreseﬂtatlve S1gna

CHI- 1798719v1 s
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VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4’6 Address: zqm ¥ 4-““ .
Sampls ID: - B~ 4-'5 Location: Wﬂ‘)d(\.ﬂi}
Date: < hlm Time: 10 “
Sampler(s): KWIQ ‘ (\'YM Summa Canister ID: D\_@

i 3 ) Flow Controller Rate
Flow Controller ID: t ‘2(9(‘\ Setting (cchmin):
Start Time: \0 u Finish Time: A0 \g
Pre-Sampling Post-8ampling "
Vacuum (in Hg): "1-""\'- Vacuum (in Hg): = ,5
Organic Vapor .
Reading (ppm): PID used:
:‘;““T":: f:":;‘:;? Yes ! No Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0% YL

PROJECT LOCATION: \Wee oD

DATE INSTALLED: %[l

TIME INSTALLED:  1pl}

ADDRESS INSTALLED:

SAMPLE ID:_ o5t L4~ -4<&

SAMPLE LOCATION: ¥zt -craiy iin wm(%m

DEVICE #: 0y, CONTROLLER#: 244
LAB ID #:

RETRIEVAL DATE: 53[0}

PLANNED RETRIEVAL TIME: W\l

ACTUAL RETRIEVAL TIME: {0t% |, ~
TERRACON REPRESENTATIVE: YW r¢ \i SQH

COMMENTS:

Engin i
FOR INFORMATION CALL 563-355-0702

870 40" Avenue
Bettendorf, lowa 52722




3

VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOQ, [OWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4} Address: .Lb{n € ‘;\-‘(l,\ g\'
Sample ID: W - J{&-— Location: W l.VU
Date: C‘)l’b }’lﬂj 1 ! Time: Wb (g
Sampler(s):

}\SY\,,_Q ‘ ?gYVQ, Summa Canister 1D: ’:\'4\[&'1_)

Flow Controller Rate

Reading {ppm):

Flow Controller ID: K%%'}" Softing fosiminn

Start Time: \Db%’ Finish Time: “CD’Z—
Pre-Sampling Post-Sampling

Vacuum (in Hg): '%"ﬂ Vacuum (in Hg}: = 5
Organic:Vapoe PID used:

Summa Canister ]

went to Ambient? Yes ’@) Method: Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheat!

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: 0?0 3p20

PROJECT LOCATION: 242) € 4Yvgf  -wWatwlgm

DATE INSTALLED: sj2{2a\

TIME INSTALLED: 100K

ADDRESS INSTALLED: Canw

SAMPLE ID: \A-\-4%

SAMPLE LOCATION: N $dvvy,_evi et ask A’

DEVICE #: 345U CONTROLLER#: \(38%

LAB ID #:

RETRIEVAL DATE: 53]

PLANNED RETRIEVAL TIME: / ©'°
ACTUAL RETRIEVAL TIME: //5 Z
TERRACON REPRESENTATIVE:

COMMENTS:

Consuffing Issncien'lstls

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4@, Address: =] 4t &
Sample ID: M& L4 Location: WLVD
Date: rgl'?/ [ | ‘ Time: \0 1 l—
Sampler(s): WLI ] XYV\ e Summa Canister ID: 4qct:‘_ l\&
= ~

_ Fiow Controllar Rate
Flow Controller 1D: V/’)gl Setting (cc/min):
Start Time: I Je 2 <5 lL Finish Time: W < ]?
Pre-Sampling Post-Sampilhg
Vacuum {in Hg): *% Vacuur {in Hg): L‘?,T%
Qrganic Vapar .
Reading (ppm): PID used:
Summa Canister )
went to Ambient? Yes [/ No Method: Grab
Comments:
Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020




_—_L__ﬁ

DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: phopw
PROJECT LOCATION: Wi

DATE INSTALLED: <[22

TIME INSTALLED: WL
ADDRESS INSTALLED: 243 & 4w &
SAMPLE ID: AA-4b

SAMPLE LOCATION: Wy \mkw Wiy 6 Wend

DEVICE #: 44331\ CONTROLLER#: \z34
LAB ID #:

RETRIEVAL DATE: 530\

PLANNED RETRIEVAL TIME: W12
ACTUAL RETRIEVAL TIME: =

TERRACON REPRESENTATIVE: 3 - ‘?ﬂr_\e
COMMENTS:

~Consultng Ehgnearss Seientists
FOR INFORMATION CALL 563-355-0702

870 40" Avenue
Bettendorf, lowa 52722
E——


http:c::;....:...;lt--:.....LI

Nlerracon v

Street Address: 2413 ¥ £t
Name of Resident

Arrival Checklist

Date of Visit: CSH s\

Time of Arrival: 0D Time of Departure: UC)\)

Names of Terracon Representatives: EQS 1A d@tmm

)\gum/\ w%dﬂ

Introduce Terracon Representatives and Show Terracon Identification

Verity identity of resident; confirm authority to allow entry

f73_ Explain purpose of visit (check as appropriate):

_ Sample Port Installation ~ X Sub-Slap Vapor Sampling
Completion of Questionnaire _ Indoor Air Sampling Canister
Installation
' Indoor Air Sampling Canister . Outdoor Air Sampling
Removal
Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

[tems Completed as Noted:

CHIL- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION

FORMER FACILITY AT

550 ESTHER STREET

WATERLOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 4{9 Address: '2. d‘n‘ 'é ,_\Jﬂ,.‘ (gﬁr
Sample ID: ggqlo Location: W C’(‘J&'{d 60
Date: c;‘z))m\ Time: \B 6D
Sampler(s): -awu_, H&W\@ Summa Canister ID: QSD 4b

Flow Controller ID: \5\\ :Lﬁ:nzi:;?:;‘?hm

Start Time: DL 4 Finish Time: ‘\\U')‘
Pre-Sampling Post-Sampling

Vacuum {in Hg}: '?/&\ Vacuum (in Hg): - 7/
Organic Vapor Cinlpgard - O PID used:

Reading (ppm): z:;\g i) 0 ’

Summa Canister .

kit 4o Aikients Yes | No Method: Grab
Commenis:

Skeich:

Sampling Form.xlsx, Sheeti

Taerracon Project No. 07107020
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Form 112—5-93




Tlerracon

Street Address: 2421 £, 4% of

Name of Resident:
Arrival Checklist
Date of Visit: d-aL -1}
Time of Arrival: to*3%e¢ Time of Departure:

Names of Terracon Representatives: Iﬁ'ﬁ" %" ”

/\Awkﬁé/wﬁ

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

NN

Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling
~ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

\/ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: H_/ 7% / [

Time of Follow-Up Visit: -4

Items Completed as Noted:

ot Lo

Terracon Representative Signature

CHI- 1798719v] -5-



Tlerracon

Street Address: 24921 €. 4 57

Name of Resident:—
Date and Time of Visit; «\-2L -1y vQ. 30

Sampling Port Installation Checklist

J Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home,

Precautions to be taken to protect floor coverings, if applicable:

&Mk ﬂ{o/

%

Install sampling port in accordance with work plan procedures.
v/ Clean up any debris.
/ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

Resident Signature

CHI- 17987191 -6-



Tlerracon
Street Address: ‘ZHZI £ 4 Sfraat
T

Name of Resident:

Arrival Checklist

Date of Visit: L/ / 2‘(6/ L

Time of Arrival: %m Time of Departure: éf{'{)

Names of Terracon Representatives: ‘:TM 2(7;\ E’ﬁbﬁ i’
‘ Abé 5@/4 rhain
J

\/ Introduce Terracon Representatives and Show Terracon Identification

\/  Verily identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

Sample Port Installation / Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: |
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

(/%

Terracof Representative Signature

Resident Signature

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form
Reslidence ID: L_lL '7 Address: Z_er, E- Lf'ﬂ' fiL
Sample ID: S S - Lf”{ Location: lihurlon, fos

Date! Lf/’Z‘(j/" Time: %bo
Sampler(s): *:T/HE /‘0\ pg Summa Canister ID: /5"2,{)/\/

Flow Controller ID: 2 6 ;l;::r:gc;:ir::::}fate ZOD C:é/ e L\

Start Time: % t% Finish Time: 6‘4 oS

Pre-Sampling Post-Sampling

Vacuum (in Hg): w— 3 O Yacuum (in Hg): - 7

RDrganic Vapnr. - n S pl/ﬂ.j Mfw‘.e«;e, Boco #7272
eading (ppm): P o 0.1 withs (@4 allany

S Caniste

w:mmt: A;nbien:.? Yes | o Method: Grab

Comments: pund 240 cc From 552 with Suiqe avd o de

'W/Df“ !/Z' fqa;u (M'!ﬂ”t/

Sketch:

Sampling Form.xlsx, Shest1 Terracon Project No, 07107020
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Tlerracon
Street Address: 2ua? € Y% s g fop
Name of Resident:t

Arrival Checklist

Date of Visit: “H-2%5 -l

Time of Arrival: 1.30 p. Time of Departure: 1Y 4@

Names of Terracon Representatives: Meav bk ff—‘rndwﬁ v

Bastn Engdadl

_ﬁ Introduce Terracon Representatives and Show Terracon Identification
;& Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

>_< Sample Port Installation Sub-Slap Vapor Sampling
___2(_ Completion of Questionnaire ~__ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]
X Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit: ~Thos Y / 28 g,fwn (30— |

L5 & Counpk @ Haad
/ h‘i g o

Time of Follow-Up Visit:

Bems Completed as Noted:

M Mﬂb (A

Terracon Representative Signature

CHI- 1798719v1 -5-



llerracon

Street Address: E. ' "yi1eg
Name of Resident;
Date and Time of Visif: ~-2 e 1.3D

Sampling Port Installation Checklist

ZE Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

¥ Install sampling port in accordance with work plan procedures.
X Clean up any debris.

K Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Ttems Completed as Noted:

M ﬁmr{m;m

Terracon Representative Signature

CHI- 1798719v1 -6-



Tlerracon

Street Address: =*Y27 £ Y4 sé.
Name of Resident:

Arrival Checklist

Date of Visit: L’/ / Zq/ (

Time of Arrival: _(Z05 Time of Departure: /2° 29

Names of Terracon Representatives: F_ﬁé‘éﬁ Ll (
[

{ / Introduce Terracon Representatives and Show Terracon Identification

Explain purpose of visit (check as appropriate):

Sample Port Installation Sub-Slap Vapor Sampling

v~

Completion of Questionnaire Indoor Air Sampling Canister

Installation
Indoor Air Sampling Canister __ Outdoor Air Sampling
Removal
Other {Explain: ]

appropriate.

Date of Follow-Up Visit: i 124 /1

Time of Follow-Up Visit: / oo

Items Completed as Noted:

Terracon Representative Signature

CHI- 1798719¢1 -5-



Tlerracon

Street Address: 2Y27 & Yt 5&
Name of Resident:;w
Date and Time of Vist® RS

Indoor Air Sampling Canister Installation Checklist

l/ Verify that heating/cooling system has been operating for at least 24 hours and that doors
and windows have only been opened incidentally.

'/ Work with homeowner to identify an unobtrusive spot for canister to be placed consistent
with work plan requirements.

\/ Explain precautions to be taken while the canister collects the samples.

l/ Arrange for visit {o remove canister:

Date: Lf/ Z4 “[

Time: IZ700
|23 zaz5laty  TA-H-AS
(L% v A “de,
q.f 5 ’ ﬁ ‘ZA Z{@f e B
» z SRl {445 U
21 > ~ o AAfe 12
240 7 ,(.5 7 A -5~ 0 [1i5°7 1367
Items Completed as Noted:

(fillzt/

Tesradon Representative Signature

CHL 1798719v1 T



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOOQ, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence 1D: L{ g' Address: = \f po '7 (ff (/]L"ﬁ 5‘6

Sample ID: _"'L’/} & (-1 3‘-—_8 Location: CJ& '}e(l(?c?( T A4

Date: {,’ /&?‘/” Time: 2O f)_—-

Sampler(s): E?B / TAME Summa Canister ID: f \-l 95

Flow Controller ID: K Holg ;?::n(;o(r::g;::r)Rm 24 W

Start Time: 1251 & L{/’Z’%IH Finish Time: [ $7 L{/ZQ/N

re-Samplhin . - .

zacuum?ln Iﬂg}: g c?_ ks' 8] /73— s::fxf::?i':lsg]: T— 5

Remdng (orm): " AIG e Ao

i‘;:t"::ﬁ::::::o Yes |/ @ Method: Grab

Comments: ch&g Cwm‘sl—er S, EQJ\LL\. cdot‘)w{— QL\Q/S“E“ h:l&lﬂ\ fn
center of rtoom

Sketch:

Sampling Form.xIsx, Sheeti

Terracon Project No. Q7107020



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: Lg Address: KNR7 & o
Sample [D: i iy ﬁ = L‘ g‘_ 3 '“\'D Location: wﬂt«}.&r‘cg =4

Date: 9 [2% ] n Time: 121205

Sampler{s): f?P-.B /a—"'/q 5—- Summa Canister ID: [ S 7

Flow Controller ID: h" 3R :?gﬂg‘}:;?:ﬁfam 22 \'( !f\f‘,

Start Time: P08 'l [j/zﬁ,/( ( Finish Time: / 5"2'- i Lf {zq fiq
Pre-Samplin: ¥ Post-S li

Vacuum {in Igg}: ; cz (TN Hﬁ* V::uu:lnzi?'lll-r:g}: b 3

O ic Vi

Rergz‘n'; (:::::]: PID used: Ao

Summa Canisier Yes | @ Method: Grab

went to Ambient?

Comments:

Placed. canister en beach. aboud—

Ceptesr of o™,

Sketch:

Sampling Form.xlsx, Sheeti

Terracon Project No. 07107020



DO NOT TOUCH

SAMPLE IN PROGRESS

TERRACON PROJECT NUMBER: OTio70Zs

PROJECT LOCATION: (Wb b TA

DATE INSTALLED: Lffes i

TIME INSTALLED: [Zi%

ADDRESS INSTALLED: Z&#Z7 E 4+ 7‘f.'

SAMPLE ID: ZA-U%-[3

SAMPLE LOCATION: erkr oF bl & P bl

% h frabore g0t

DEVICE #:__[«<15 _ CONTROLLER#:__ {406
LAB ID #:

RETRIEVAL DATE:__t£{24l(

PLANNED RETRIEVAL TIME:_[2:v©

ACTUAL RETRIEVAL TIME: {5722
TERRACON REPRESENTATIVE: 7mfE /ALE

COMMENTS:

~Consulting € X Scientists

FOR INFORMATION CALL 563-355-0702
870 40™ Avenue
Bettendorf, lowa 52722




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: L{ g Address: 2427 € Y s b

Sample ID: _T: ‘A = \*? i /"f ;’ Lacation: &Jm-fpflw ) T4

Date: Lﬁé?g//j Time: {‘92 Bl 5‘-

Sampler(s): ’?PB / JAME Summa Canister ID: 2o

Flow Controller ID: P( 210 :mnzc{gmm :Rate 24 ’\ "

Start Time: 21D Finish Time: [15:705

Pre-5: li 3 Post-Samplin

V::u:rl:l‘.](alnnlflig}: &?r CQS \»\ H? Vacuum [IF:! Hg}: e 5

Q ic ¥

R;g;?nc; {:s:‘r}: L PiD used: /(/"o

f\:::tn:: g;r::::::? Yes |/ @ Method: Grab

Comments: P'Mﬁ& canister on bC@‘LS‘LBiF «Sepﬁr‘ta\."\-:vﬁ‘ t ;b‘lmg_ {ao ™
& &inin& Qoo q\m}} A ek,

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



DO NOT TOUCH

TERRACON PROJECT NUMBER; ¢ 7 (o ToZ e

PROJECT LOCATION: A% c,/é,e

DATE INSTALLED: L [z {1

TIME INSTALLED:

ADDRESS INSTALLED: ZH4277 14" Sfvge

SAMPLE ID: L A-if<g - MF

SAMPLE LOCATION: ﬂ‘ff: o of /:m-ée-ﬁ-ae b I

47.-;: (‘llm‘. £ 5 dar"f”" oA /wm/ "'qu

DEVICE #: Oizo CONTROLLER# Zjr27o

LAB ID #:

RETRIEVAL DATE: if/z4(

PLANNED RETRIEVAL TIME:

ACTUAL RETRIEVAL TIME: [5725%
TERRACON REPRESENTATIVE: T7/7/ R0

COMMENTS:

FOR INFORMATION CALL 563-355-0702
870 40" Avenue
Bettendorf, lowa 52722




Tlerracon

Street Address: 2417 ¢ dt-sr
Name of Resident:—:

Arrival Checklist

Date of Visit: ’-\hﬂl%q

Time of Arrival: 1§05 Time of Departure: | 5%

Names of Terracon Representatives: _\, . C.Ltmcwv
XY & 4]

\\gb'zm 2An\A &OLQ

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

x| IR

Explain purpose of visit (check as appropriate):

Sample Port Installation ¥ Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
"X Indoor Air Sampling Canister Outdoor Air Sampling

Removal ¥~

Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Iiems Completed as Noted:

QWA /P2

Terfacon Representative Signa

CHI- 1798719v1 -5-


http:l~,..u~~:::..lo

VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Scil Vapor/indoor Air Sampling Information Form

Residence ID: L\i{ Address: 74273 € ¢ -
Sample ID: S S ; t.l ’ig Location: W M lU\)
Date: 4 1 Mlm \ Time: u OS
Sampler(s): W}W Summa Canister 1D: \ §) \.3
> h - Flow Controller Rate
Flow Confroller 1D \Z"g Setting (ccimin):
Start Time: ‘215 Finish Time: 280
Pre-Sampling Post-Sampling
Vacuum {in Hg): - 2 % Vacuum (in Hg): ""2. . q
Organic Vapor %w: °‘2W’M PID used: W\AN W<t 3oov
Reading (ppm): K -6 e :
S Caniste
w:'.:'t“,:: A;‘:l‘:ien:? Yes | @ Method: Grab
Comments:
Sketch:

Sampling Form.xdsx, Sheest1

Terracon Project No. 07107020
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Tlerracon
Street Address: Qoo kb T,
Name of Residont: I —

Arrival Checklist

Date of Visit: _&-25-U

Time of Arrival: 3.30C . Time of Departure: Y- X 5 3

Names of Terracon Representatives:  {V\ewi \Qw\éu{sw

X
7

:gu ot Edaa

Introduce Terracon Representatives and Show Terracon Identification
Verily identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

A Sample Port Installation Sub-Slap Vapor Sampling
£ Completion of Questionnaire Indoor Air Sampling Canister
: Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
~ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4~ 2% - || ( ¥ I«)

Time of Follow-Up Visit: /8 100 | Brorhr = fedeed)

Items Completed as Noted:

QN\ GrL Mﬂfam

CHI- 1798715v1 -5-



Tlerracon
Street Address: € dte s
Name of Resident:_h

Date and Time of Visit; 4-25-1/ ¢ 7320,

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

A Install sampling port in accordance with work plan procedures.
X Clean up any debris.

;g Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

M e Dodarsin

Terracon Representative Signature

CHE 17987191 -6-



llerracon

Street Address: ZZO0 £
Name of Resident:

£on,

Arrival Checklist
Date of Visit: Lf/ Z% / I

Time of Arrival: fo05 Time of Departure: I o

Names of Terracon Representatives: Iﬁg"‘ EI“‘"’""" n

ﬂ,;é) (.%C'/L‘} Piltin

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

NI

Explain purpose of visit (check as appropriate):
Sample Port Installation Sub-Slap Vapor Sampling

Compiletion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling
Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visif:

Items Completed as Noted:

Terraceh Representative Signature

Resident Signature

CHI- 1798719v] -5-




VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLQO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 54 Address: Zsoo H a St f-
Sample ID: 55-56 Lacation: M% Mé?u, A

Bt L lzs/11 Tiwe: joo 5

Samplers): Tt { RPBB Summa Canister ID: Ve
— iz ovooatosas |

Start Time: List% Finish Time: 10 577

Sl et I 2G5 1 Ms auum tn Hgl lo <128 ty
qumrer | 2| fou) | rowe i e
Summa Canistor ves 1 (v ) Method: rab

f— Pegud 25 co Fon 55O anth Sqiige ol

P‘-lOC( ﬂmm )4){.«.} C'u,ujéq{/:f‘l éajemm';, 4;«»;;";,,«-}'0,({‘?,&-1

Sketch: __ ﬁppﬁﬁ/o{ }e -‘?{"F Qfmm,_,j ot /- L29 ji P’m ﬁ-hfpwf 54%,16

See DA Shodeh

Sampling Form.xlsx, Sheeti

Terracon Project No. 07107020
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Tlerracon

Street Address: 2614 £, ¥ 5T
Name of Resident:

Arrival Checklist

Date of Visit: - 2{ -1 1

: W~
Time of Arrival: g o Time of Departure: q ’Z

Names of Terracon Representatives: _ Jusiia € naell

™M écle e‘((\CS'fo,M‘

_-ﬂ Introduce Terracon Representatives and Show Terracon Tdentification
ﬁ Verify identity of resident; confirm authority to allow entry

Explain purpose of visit (check as appropriate):

é Sample Port Instaliation Sub-Slap Vapor Sampling
_X_ Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal '
_ Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: &= 2% =1 (r['\ WS)

Time ot FollowUp VgV« 0D

Items Completed as Noted:

(M avic i&m&xg,,w

Terracon Representative Signature

CHI- 1798719v1 -5-



Tlerracon
Street Address: 2at4 B, 4H'E= ST
Name of Resident: h:
Date and Time of Visit:

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

l“j Install sampling port in accordance with work plan procedures.

A Clean up any debris.

ZE Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

M-l Andorom

Terracon Representative Signature

CHI- 1798719v] -6-



Street Address: 2/
Name of Resident:

Vlerracon
I

Arrival Checklist
Date of Visit: [f/ 9 / "

Time of Arrival: ] ! 05 Time of Departure:

I%é gefzjwﬂ

Introduce Terracon Representatives and Show Terracon Identification

| Lo

Names of Terracon Representatives:

Verity identity of resident; confirm authority to allow entry

| NS~

Explain purpose of visit (check as appropriate):

Sample Port Installation _ V'  Sub-Slap Vapor Sampling

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister ~ Outdoor Air Sampling

Removal

Other [Explain: |

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

W%’”

Terrdoon Representative Signature

CHI- 17987191 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: 6 e ) Address: Zé’f""f’ E Lz’ f" 5‘)”
Sample ID: 5 6 o 6‘ o> Location: M-}O, lﬂ) L “’M
Date: H/Z/Cbl“ Time: {,ﬁ {L,)S
Sampler(s): 7/&3/ f A P B Summa Canister ID: q a‘z { 4‘
Flow Controller ID: % ’Z_’ gmﬂi"{gﬂ"l‘; Rata *20 0 &./‘;wlq
Start Time: f ’ | 5 Finish Time: , L,
Vot ~-727,5,., 4 Vasuim I 1t ~|

ic Vapor ~ ’!ﬂ/ﬂ— Mf;‘w‘/&a Foeo U2
e R R e i 1o oy
S ) Yes | @ Method: Grab
Comments: ﬂh{ﬁry{ 203 CL “pawx- S5P W"‘fm 5&1_{!:-"(’& gd ~ o (& '!e"“"

;Zﬁwé,w‘?dn‘f I/w'?% Blyriuge simbyoat zaﬁo»{{gj tonid bos. A 04

ﬁﬂ""‘

Sketch;

Soy DLdll Shatt

Sampling Form.xlsx, Sheet1 Terracon Project No. 07107020
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Tlerracon

Street Address: Z42Zo £ 4% Lfv'tfc’
Name of Resident:

Arrival Checklist

tjrfn

Date of Visit:

Time of Arrival: / £50 Time of Departure:

[Te0

Names of Terracon Representatives: () L 5'7[34 f:;»’ﬁ il

I\I&L

Mar h AWJ&/J{Q’]

Introduce Terracon Representatives and Show Terracon [dentification

Verify identity of resident; confirm authority to allow entry

xplain purpose of visit (check as appropriate):

\/ , Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister __ Outdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5/ 2’/ 74

Time of Follow-Up Visit: ? .30 / M

[tems Completed as Noted.:

74

Terracof, Representative Signature

CHL- 1798719v1 =5



Street Address: 2625 £ H 57&"1?@*
Name of Resident:
Date and Time of Visit: 4/27/i: ;8BS

Sampling Port Installation Checklist

|/ Work with resident to identify mutually agreeable area to instafl port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

A/ Install sampling port in accordance with work plan procedures.
\/ Clean up any debris.

\/ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

[iems Completed as Noted:

CHI- 1798719¥1 -6-



Tlerracon

Street Address: i =
Name of Residen
Arrival Checklist

Date of Visit: 6[7,]"141/1

Time of Arrival: &85 Time of Departure: \U )

Names of Terracon Representatives: _ESA AL Eﬂm

\G,mjrm M&J w@uU

XL Introduce Terracon Representatives and Show Terracon Identification

\f Verify identity of resident; confirm authority to allow entry

s

l Explain purpose of visit (check as appropriate):

Sample Port Installation )0 Sub-Slap Vapor Sampling
Completion of Questionnaire N _ Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdeor Air Sampling
Removal
Other [Explain: ]
Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.
Date of Follow-Up Visit:

Time of Follow-Up Visit:

Items Completed as Noted:

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

Residence ID: L7 Address: wo € At
Sz ook Wbl
e b s
Sampler(s): WL [(’(W\ 2 Summa Canister ID: O4%e
bl | BT |
Start Time: OO Finish Time: HYy
it g 2 e S
e & R A E 200
wont o Amtiont? Yes 1 No Method: AS  orab
Comments:
- N b Op " vt
£ op \ VE S WIS 19
@ Y :"Q'v\)« g
& %M,:MN},
1% & - foee

Sampling Form.xlsx, Sheet? Terracon Project No, (7107020
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Tlerracon
Street Address: ii’%i i i ii
Name of Resident:

Arrival Checklist

Date of Visit: Abﬁd ok,

0
Time of Arrival: \2!-50 Time of Departure: Q,?

Names of Terracon Representatives: ,ﬁ\n AN \m{ gV\(\UM/\/

\md@mw\

i Introduce Terracon Representatives and Show Terracon Identification

N Verily identity of resident; confirm authority to allow entry
\}  Explain purpose of visit (check as appropriatc):
!

)ﬂ Sample Port Installation Sub-Slap Vapor Sampling
N) Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

>_<_ Explain if follow-up visits will occur and verify dateftime of follow-up visits as
appropriate.

Date of Follow-Up Visit: 5 \3,

Time of Follow-Up Visit: __ \©°

Items Completed as Noted:

Ohas) M,

CHI- 1798719v1 -5-



Tlerracon

Street Address: 226 € 4Mg)
Name of Resident:
Date and Time of Visit:_Alg|7p1

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

>< Install sampling port in accordance with work plan procedures.

X Clean up any debris.

& ~ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

O Wl

con Rep sent&tlve Signatu

CHL 1798715v1 -6~



Tlerracon
Street Address: ¢
Name of Resulent.w
Arrival Checklist

Date of Visit:_%|dl2al!

Time of Arrival: \1/0“ Time of Departure: \“%1%

Names of Terracon Representatives: \)in o

Q R
dane oliaana,

Introduce Terracon Representatives and Show Terracon Identification

Verify identity of resident; confirm authority to allow entry

<

Explain purpose of visit {check as appropriate):

Sample Port Installation X Sub-Slap Vapor Sampling « 2~

Completion of Questionnaire Indoor Air Sampling Canister
Installation

Indoor Air Sampling Canister Outdoor Air Sampling

Removal

Other [Explain: ]

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit:

Time of Follow-Up Visit:

Hems Completed as Noted: k \W
[,\A\l\i

Ol [l W

CHI- 1798719v1 -5-



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET

WATERLOO, IOWA

Soil Vapor/indoor Air Sampling Information Form

sove [ Aec

Residence I: L Addrass: W3S E gL
Sample ID: S A Location: W G‘Jiwlﬁ%

514 [y =

Sampler(s): Summa Canister ID: M':{’l

Flow Caontroller ID:

Flow Controller Rate

C&’b Setting (cc/min):
Start Time: \’L'Z,’}" Finish Time: V204
Pre-Sampling Post-Sampling
Vacuum {in Ha): - ?,(t &S\ Vacuum {in Hg): oo 3ug
Organic Vapar M\‘JM . O\ : o )
Reading (ppm): %’ 0D Bl used: W WE 20D0
e i Yes | No Method: S Grab
Comments:
Sketch:

Lo ¥

Y el
Wii@‘han%v
. B
6@ ‘\’)fﬁ'

J______.,-#—-—"‘“"""ZC‘;

Sampling Form.xsx, Sheet!

Terracon Praject No. 07107020

12’55 i



VAPOR INTRUSION CHARACTERIZATION WORK PLAN
CHAMBERLAIN MANUFACTURING CORPORATION
FORMER FACILITY AT
550 ESTHER STREET
WATERLOO, IOWA

Soil Vapor/indeor Air Sampling Information Form

Residence ID: Ul':\_‘ Address: .Z(_Q’%S g ﬁﬂ"l\ %“T
Sample ID: gg‘b _{.0—3— Location: \N &JYJV { o
Date: g ‘ 4\\ "ld“l | Time: \163
Sampler{s}): és-“/\& l OLQC, Summa Canister ID: [-ELQ(?-OI

Flaw Controller ID: O ;:“t‘l"i'n(;‘i’;z:’;';‘;:“““’

Start Time: \ Ll’l Finish Time: [%o S
Pre-S I Past-Sampling -

V:r::u:rr": ‘(’ilnngg): é “% U Vacuum (i?1 Hag): %
Organic Vapor 3

Reading (ppm}: PID used:

Summa Canist .

w;"“t“t‘z Am':,; :{? Yes [/ No Method: BAS Grab
Comments:

Sketch:

Sampling Form.xlsx, Sheet1

Terracon Project No. 07107020



Tlerracon

Street Address: ZbL E &St
Name of Resident

Arrival Checklist
Date of Visit: 4\'2&}1(1/[
Time of Arrival: 3 %gs}mn-\ Time of Departure:
Names of Terracon Representatives: m %’Y\ W

. Introduce Terracon Representatives and Show Terracon gcntiﬁcation

2N

: Verity identity of resident; confirm authority to allow entry

%& Explain purpose of visit (check as appropriatc):

ﬁ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister Outdoor Air Sampling
Removal
Other [Explain: ]

2{_ Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: 4]’2& 2 4' P

Time of Follow-Up Visit: S ki a

Items Completed as Noted:

Q) Mg

eﬁrracon Fepfe"sentative Sighature

Resident Signature

CHE- 1798719v1 -5-



Tlerracon

Street Address: 2udle & 4t -
Name of Resident:

Arrival Checklist

Date of Visit: 4} 78]701}

Time of Arrival: V;J)JO Time of Departure:

Names of Terracon Representatives: ‘&/(W\An \@YWM,LM_/\/
\/{M Ao coan

Introduce Terracon Representatives and Show Terracen Identification

Verify identity of resident; confirm authority to allow entry

|4 | ¢ <

Explain putpose of visit (check as appropriate):

_ Sample Port Installation Sub-Slap Vapor Sampling
Completion of Questionnaire . Indoor Air Sampling Canister
Installation
Indoor Air Sampling Canister _Qutdoor Air Sampling
Removal
Other [Explain: 1

Explain if follow-up visits will occur and verify date/time of follow-up visits as
appropriate.

Date of Follow-Up Visit: N 0 Owi \(\,\wwi @C\/
AUar 5% Y wQ |
Time of Follow-Up Visit:

AN\
Items Completed as Noted.: \l %\ }5\(\,\,(_/

Terracon Representative Signature

Resident Signatare

CHI- 1798719v1 -5-
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Tlerracon

Street Address: 204, & 44 G
Name of Resident:
Date and Time of Visit:

A2SL2ZIN Y S . ahem

Sampling Port Installation Checklist

Work with resident to identify mutually agreeable area to install port in lowest occupied
level of home.

Precautions to be taken to protect floor coverings, if applicable:

é Install sampling port in accordance with work plan procedurcs.
;é Clean up any debris.

51[ Invite homeowner to view installed port and explain necessary precautions to prevent
disturbance of it while it cures.

Items Completed as Noted:

QW

racon eplr'esentative ature

CHL- 1798719¢1 -6-
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